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Since women, as opposed to men, play a pre-eminent role in the care 
and management of the home and its environs, the household environment can 
be said to be engendered. Moreover, the home and neighborhood 
environments are especially critical to the health of women, children and 
elderly. Men spend more time away from home and thus face fever of its 
hazards. For many women especially housewives or home makers, the place 
where they live is also the place where vthey work (Mullar, M.S., and 
m 
Plantenga, D., 1990). , 
At every age wq r^oen bear an inordinate share of the labour burden of 
household environmental-ijiariagemept Their true assessment of women's 
contribution to the family, society and the country is hardly done and 
probably, even little effort has been made till date in this respect. Indian 
women, from time immemorial has been the nucleus of home. The first and 
most important institution is home. Child learners everything from home by 
initiating his or her family members, particularly, mother. Women in a family, 
play their role as mothers, sisters, wives and grandmothers at various stages 
of their lives. Her tremendous contribution in household work, child rearing, 
preparing food for all family members, carrying drinking water and firewood 
from miles away, looking after the needs of husband and children etc., till 
date, is overlooked and goes unrecognized. The time she spends for the above 
household activities and the labour she puts in is not compensated in terms of 
money. Whatever it may be, a home without women is incomplete. 
In the present work an attempt has been made to study "Role of women 
in household environmental care in Aligarh city". The city has been selected 
as the study area because earlier many studies have been conducted on 
different environmental aspects in Aligarh city like the 'Aligarh Environment 
study' (Srgfi, A. L., et at, 1992) which covered a range of topics including the 
city environment, municipal services and rural urban interaction. 'Household 
environmental problems in Aligarh city' (Rahman, A., 1998) covered a range 
of topics concerned with the different income household including household 
environmental conditions, household water supply and sanitation, household 
garbage, solidwaste, pests, food contamination and health. "Modelling of city 
structure for better urban environmental management- A case study of Aligarh 
and Leipzig City' (Si^h, A. L., Breuste, J., 2003) covered a range of topics 
concerned with the residential structures of the city. 'Water supply and 
sanitation conditions in Aligarh city' ( Khan, N., 2005) covered a range of 
topics concerned with the city and household level, water and sanitation 
conditions. All the studies mentioned above were conducted in Aligarh city 
but no attention was given to women who are associated with environmental 
management. In continuation with the earlier works it was thought worthwhile 
to examine the several genders related issues involving household 
environmental management in Aligarh city. It draws on earlier Aligarh studies 
as well as in depth interviews with women respondents belonging to different 
income strata. 
The study is mainly based on primary sources of data which was 
collected through survey of selected wards and interviews of sampled women 
respondents. The sample design consisted of two stages. The first stage 
consisted of selection of wards from the 60 wards of Aligarh city. Ten wards 
selected on the basis of their location (old/new and fringe area of the city). 
The second stage consisted of selection of women respondents from the 10 
selected wards. On average from every selected wards nearly 280 women 
respondents belonging to different income group (794 belonging to high 
income category (> Rs. 15,000 per month), 1,260 belonging to medium 
income category ( Rs. 3,000 to 15,000 per month) and 746 belonging to the 
low income category ( Rs. < 3,000 per month) were selected. The total sample 
size consisted of 2,800 women respondents who were personally interviewed 
during the years 2003 and 2004. 
The main objectives of the present study are to assess the general 
characteristics of the sampled wards of the study area population, density, 
average number of persons per household, literacy rate. The examine the 
personal profile of the sampled women respondents income status, religion 
and caste, age, marital status, educational status, occupational status, family 
profile-type and size of family, number of children and husband profession . 
To examine the household environmental conditions, to examine the women's 
household environmental caring roles. To asses the impact of women's 
education and employment on her household environmental management and 
caring roles. To identify the household hazards and associated risk factors of 
managing the household environment. The examine the differential exposure 
to household hazards and associated risk factors. To examine the household 
environment and health of women and to examine the vulnerability of women 
and to identify the most vulnerable group. 
This thesis is divided into 3 parts and spreads over six chapters. Part 
one is devoted to the general characteristics of the sampled women 
respondents from Aligarh City. Part two is devoted to the assessment of 
household environmental conditions. Part cheer present presents crux of the 
problem investigated. It is devoted to the assessment of various hazards and 
risks to which women are exposed during household management and its 
effects on their health conditions have been discussed. Part one comprises of 
one chapter. In this chapter an attempt has been made to examine the personal 
profile of the sampled women respondents i.e. their income status, age, 
marital status, religion and caste, educational status, occupational status and 
type of family, number of children and husbands profession. It was observed 
that most of the respondents were Hindu's (53.29) and Muslims (28.14). More 
than half of them belong to the general caste and rest belong to the backward 
(28.86 per cent) schedule caste ( 19.50 per cent). Half of them were between 
the age of 31 to 45 years. Nearly 90 per cent were married. More than half of 
them were educated, mostly upto primary or intermediate or graduation 
levels. One fourth were working. They were involved in business, teaching, 
labour, midwives etc. More than half families comprised of 4 to 9 members. 
Part two comprises of three chapters. 
In chapter two, an attempt is made to assess the housing conditions i.e., 
type of house, total no. of rooms, ventilation, kitchen facilities, bathroom and 
latrine facilities, water supply and sanitation conditions and household pests. 
Income-wise women's household environment conditions shows that, all the 
sampled high income women living in their own pucca houses, with proper 
ventilation, separate kitchen, 24 hours regular water supply, waster was 
collected in closed container. All the medium women respondents living in 
pucca houses, has separate kitchen, water facilities inside the premises, they 
stored water in closed containers, had bathroom and latrines facilities inside 
their houses, waste was collected the closed container. Only 63 per cent of the 
low income women reported of living in pucca houses, half of them had 30-20 
sq ft of sleeping place. Most were fetching water from outside premises, the 
supply was poor and irregular. Three fourth had manual latrine facilities 
inside their houses. All of them reported of having a variety of household 
pests and they were not using any preventive measures. 
In chapter three an attempt has been made to examine the income-wise 
women's household environmental caring roles. It is observed that, all the 
sampled women respondents were involved in household related tasks, 
kitchen related tasks, child/elderly related tasks and personal hygiene. All the 
high income women were involved in household related tasks, but they did 
not mend and stitched clothes. They took good care of their house/sprayed 
and used various preventive measures. All of them cooked food on gas. They 
performed all the child related tasks and care but they give priority to teach 
them. Regarding personal hygiene all of them washed their hand before 
eating, cooking and after toilet. All the sampled Medium income women 
performed all the household tasks like brooming, dusting, washing floor, 
shopping etc. Regarding managing water. Half of them cooked food on gas. 
All of them were performing kitchen and child/elderly related tasks and 
nearly 90 per cent were using preventive measures. The sampled lower 
income women were involved in household related tasks. They did not use 
spray in their homes. More than half of their reported of fetching water. 
Nearly all of their cooked food on wood/dung/coal and kerosene oil. 
Regarding personal hygiene nearly 34 per cent of the respondents washed 
their hand before eating and only 3 per cent washed their hand before 
cooking. 
In chapter four an attempt has been made to examine the impact of 
women's education and occupation on her household environmental 
management/caring roles. It was observed that most of the educated women 
were involved in household managing/caring roles. A higher percentage of 
educated women were involved in kitchen work, household care, child/elderly 
care and personal care. This shows that education helps women to take 
rightful place in the society, it gives them status and confidence to influence 
household decisions and they become better, 'carers' and better managers of 
time than the uneducated women. Most of the employed women like the 
unemployed were involved in household tasks, women were involved in 
child/elderly related tasks and personal care. Managing a variety of roles 
both at home and at work place had given a sense of achievement and pride 
to the working women. 
Part three presents crux of the problem investigated. It is devoted to 
the assessment of various hazards and risks to which women are exposed 
during household management and its effects on their health. It includes two 
chapters. In chapter five an attempt has been made to assess the hazards of 
managing the household environment- six types of household hazards and 
associated risk factors, which the women of different income categories are 
exposed while managing the household environment were identified. Hazard 
associated with housing condition, hazards associated with cooking, hazards 
associated with water supply, hazards associated with sanitation and hygiene, 
hazard associated with solid waste/waste water and hazard associated with 
household pests. For centuries women have been the managers and careers of 
their home and they are affected by the household hazards and it is they who 
suffer the most. High income women were at least risk. Only 9 per cent of 
them reported of being exposed to 3 household hazards namely, solid 
waste/waste water related (50 per cent) followed by household pests related 
(30 per cent), water supply related (29 per cent), cooking related (26 per 
cent), housing related (22per cent) and sanitation related ( 11 per cent). 
Medium income are at moderate risk. About 20 per cent of these women 
reported of being exposed to all the 6 types of household hazards, namely 
solid waste/waste water related (58 per cent), household pests related (30 per 
cent), cooking related (24 per cent), housing related (17 per cent), water 
supply related (10 per cent) and sanitation related (8 per cent) hazards. Low 
income women are at the highest risk and they are being exposed to all the 6 
types of household hazards namely, housing hazards, cooking hazards, water 
supply hazards, sanitation, solid waste/waste hazards, household pests 
hazards. 
In chapter six an attempt is made to assess women's common and 
specific illness and relationship between household environmental risk factors 
and associated diseases. The frequently occurring common illness reported by 
sampled women respondents were jaundice (22.36 per cent), typhoid (22.93 
per cent), diarrhoea (26.86 per cent), gastroenteritis (32.71 per cent), malaria 
(22.07 per cent), small pox (7.07 per cent), worms (20.57 per cent), 
tuberculosis (11.57 per cent), psycho-social stress (32 per cent), eye infection 
(28 per cent), lung cancer (0.28), cholera (21 per cent), sleeping sickness (15 
per cent), yellow fever (20 per cent), brain fever (16 per cent), cold/cough (98 
per cent), fever (80 per cent), hypertension (20 per cent), diabetes (22 per 
cent), anemia (63 per cent), PID (63 per cent), DUB (59 per cent), septic (35 
per cent), prolapse (30 per cent ), high B.P. during pregnancy (22 per cent), 
low birth weight babies (14 per cent), infant mortality ( 3 per cent), breast 
cancer (2 per cent), and uterine cancer (2 per cent) etc. Nearly 92 per cent 
reported of falling ill more than two times during the last two years. A higher 
percentage of lower income women reported of delivery and abortion 
complications (septic, PPH, perennial tear, uterine rupture, obstructed labour, 
bleeding shock, sepsis, perforation, DUB etc). Since they went to dais for all 
these procedures they had to face the consequences. The relationship between 
housing related risk factors show a positive correlation with the associated 
diseases, like diarrhoea, worms, tuberculosis, respiratory diseases, malaria, 
psycho-social stress. About 20 per cent of the women reported of the 
occurrence of psycho-social stress, respiratory, diarrhoea, malaria and worms. 
The relationship between cooking related risk factors shows a positive 
correlation with the associated diseases, respiratory infection, eye infection, 
lung cancer, backache, skin disease and tuberculosis. More than 50 per cent of 
the women respondents reported of the occurrence of backache. A strong 
positive correlation was observed between backache and cooking in 
multipurpose room (r= +0.95) and heat during cooking (r= +0.99). The 
relationship between water supply and sanitation related risk factors shows a 
positive correlation with the associated diseases, gastroenteritis, diarrhoea, 
jaundice, cholera, worms, malaria and typhoid. Nearly 20 per cent of the 
women respondents reported of the occurrence of cholera. A strong positive 
correlation was observed between cholera and irregular water supply (r= 
+0.99 at 5 per cent level of significance). The relationship between solid 
waste/waste-water and household pests related risk factors shows a positive 
correlation with the associated diseases, yellow fever, brain fever, infection, 
small pox, sleeping sickness, malaria, and skin diseases. A strong positive 
correlation was observed between various infections and not spraying (r= 
+0.99, at 1 per cent level significance). The study has shown that women on 
account of their household environment and managerial roles bear the 
inordinate share of health burden. Women are more vulnerable than men due 
to their sex, gender, roles, long hours of indoor work and exposure to 
household hazards and related risk factors. Among the women's the most 
vulnerable are the poor low income women. Who face most of the household 
hazards and related risk factors and bear most of the burden of diseases. 
Household problems should be at the centre, not the periphery of the 
environmental agenda. A far greater emphasis should be devoted to urban 
primary healthcare and environmental health issues in overall health planning. 
Women's participation should be increased their needs, aspiration, as well as 
social-traditions and local customs should be incorporated in designs and 
plains, that women in the Third World Countries can experience improved 
physical and mental health. 
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The Chinese say ^ women hold up half the sky'and in the modem 
world, perhaps even a bit more. 

In societies the world over, women are both producers and carers; they 
care for children, for old people, the sick, the handicapped and others who 
cannot look after themselves. They served the household with food, 
cleanliness, clothing and in many cases water and fuel, (Vickers, J., 1993). 
Since women, as opposed to men, play a pre-eminent role in the care 
and management of the home and its environs, the household environment can 
be said to be engendered. Moreover, the home and neighbourhood 
environments are especially critical to the health of women, children and 
elderly. Men spend more time away from home and thus face fewer of its 
hazards. For many women especially housewives or home makers, the place 
where they live is also the place where they work (Muller, M.S., and 
Plantenga, D., 1990). 
It is therefore, of special relevance to women, children and the elderly 
that in many cities in developing countries the most significant environmental 
health hazards tend to be encountered within people's houses. The immediate 
environmental threats are not long term global warming, cumulative exposure 
to carcinogens, or even decade long desertification but rather the life and 
death immediacy of malaria, diarrhoeal, and respiratory illnesses. Their 
threats are derived in part from household environments characterized by 
indoor air pollution use of contaminated water, near the-door faeces and far 
from the-door-water. There are also dangers associated with the use of insect 
sprays, uncontrolled sewage and ambient air pollution (Kates, R.W., 1994; 
Benneh, G., et al., 1993; Songsere, J., and McGranahan, G., 1993; 1994). 
Women are more vulnerable to the hazards due to their weaker physiological 
conditions and long working hours inside their homes. 
Twentieth century has seen the rise of two movements, 
environmenlalism and women's movement. Environmentalism appeared much 
earlier but it was in sixties that the 'women's movement' became established 
as a worldwide influence. The importance of the role of women was 
recognized by the United Nations (UN) and 1975 wad declared as the 
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'International Women's year', to be followed by the 'UN Decade for women', 
(UNDW) 1976-85. The end of this was marked by two conferences in Nairobi, 
a UN conference and a Non-Governmental Organizational (NGO) conference. 
The primary task of the former was to draw conclusions about the experiences 
and obstacles encountered in attainment of the goals of UNDW, and to 
prepare forward looking strategies for the advancement of women up to the 
year 2000. During the course of discussions in the NGO World Conference 
Forum 85, the importance of women as daily managers of natural resources 
and care takers of the environment became apparent. The role of women was 
highlighted in the United Nations Environment Programme (UNEP), State of 
Environment Report, 1988. The topic has been the focus of discussions in 
various conferences, seminars, and workshops, especially those in connection 
with the 1992 UN conference on environmental and Development (UNCED). 
The Fourth World Conference on Women, held in Beijing in 1995 stated that 
'a precautionary approach to environmental hazards should include improved 
analysis of women's concerns about environment and health and follow up 
action'. Gender specificity of environmental effects mainly arises from pre-
existing gender inequalities in division of labour; the intra-household 
distribution of subsistence resources; access to productive resources, other 
assets, income earning opportunities and participation in decision making 
(Gopalan, H.N.B., Saksena, S., 1999). 
In the last decade or so women's health has been receiving special 
attention the world over. From the Nairobi U.N. conference (1994) through 
the Cairo ICPD (1994) and to the recently concluded Beijing conference 
(1995). Women's health and health care has been an important agenda item 
which has taken the growing share of attention. The Indian planners perceived 
women's health primarily in the context of motherhood. The health of women 
depends primarily upon the social and household environmental condition 
under which they live and work, upon nutritional standards, upon educational 
facilities and upon facilities for exercise and leisure. Women's health is 
perhaps the most potent single factor in determining the character and extent 
of development and progress. 
Women's contribution to making the environment as a central issue has 
been significant. All over the developing world women play a crucial role in 
environmental management, as farmers as stockbreeders, as housewives, as 
suppliers of fuel and water. Women interact very closely with the 
environment. They are managers, carers and often the preservers of natural 
resources. The improvement of women's health is essential if they are to 
participate fully. But the close and symbiotic relationship of these women is 
breaking down. Recognizing and restoring that healthy relationship is not 
only crucial but is also fundamental for sustainable development what matters 
now is how the link between women and environment is perceived and acted 
upon. Above all, governments, agencies and local communities must see 
women as central figures in environmental management. They should be 
shaping policies and projects and benefiting directly from them. 
Representation of women is particularly important since they play the key 
role in all societies with respect to basic living conditions such as housing 
conditions, provision of safe drinking water, sanitation, each of which 
impacts on the environment and their health. 
At every age women bear an inordinate share of the labour burden of 
household environmental management. The true assessment of women's 
contribution to the family, society and the country is hardly done and 
probably, even little effort has been made till date in this respect. Indian 
women, from time immemorial, has been the nucleus of home. The first and 
most important institution is home child learns everything from home by 
imitating his or her family members, particularly, mother. Women in a family, 
play their role as mothers, sisters, wives and grandmothers at various stages 
of their lives. Her tremendous contribution in household work, child rearing 
preparing food for all family members, carrying drinking water and firewood 
from miles away, looking after the needs of husbands and children etc., till 
date, is overlooked and goes unrecognized. The time she spends for the above 
household activities and the labour she puts in, is not compensated in terms of 
money. Whatever it may be, a home without women is incomplete. 
Objectives: 
The focus of this thesis entitled 'Role of Women in household 
environmental care in Aligarh City'-, is to examine and make more 'visible' 
the role of women as principal managers of the household environment and to 
examine the range of burdens women belonging to different income groups 
bear as a result of household environmental care. It also analyses the degree 
of exposure to different household environmental hazards. Finally, it 
investigates the occurrence of diseases reported by women. 
Aligarh city has been selected as the study area because earlier many 
studies were conducted on different environmental aspects in the city. 'The 
Aligarh Environment Study' (Singh, A.L., et al., 1992) was initiated in 1989 
by International Institute of Environment and Development (IIED) London, 
Centre for Science Environment (CSE) New Delhi and Department of 
Geography, AMU, Aligarh. This study covered a range of topics including the 
city environment, city municipal service and rural urban interactions etc. 
Another study on 'Household Environmental problems in Aligarh city', 
(Rehman, A., 1998) was initiated in 1994 in the Department of Geography, 
AMU, Aligarh. It also covered a range of topics concerned with the different 
income households including household environmental conditions, household 
water supply, sullage and drainage conditions, household solid waste, pests, 
food contamination and health conditions of the residents etc. Another study 
on 'Modelling of city structure for better urban environmental management. A 
case study of Aligarh and Leipziq City (Singh, A.L., Breuste, J., 2003) was 
initiated in 2000 by DAAD (Germany) and DST (New Delhi) in 2000. It 
covered a range of topics concerned with city structures and their modelling. 
A recent study on 'Water supply and sanitation conditions in Aligarh city' 
(Khan, N., 2005) was initiated in 2003 by the Department of Geography, 
AMU, Aligarh. This study covered a range of topics concerned with the city 
and household water and sanitation conditions. All the studies mentioned 
above were conducted in Aligarh city but no attention was given to 'women 
and their role in household environmental management'. So in continuation 
with the earlier works. It was thought worthwhile to examine the several 
gender related issues. 
The present study has certain specific research objectives: 
1. To study the general characteristics of the sampled wards of the study 
area-population, density, average number of persons per household, 
literacy rate etc. 
2. To study the personal profile of the sampled women respondents-
income status, religion and caste, age, marital status, educational 
status, occupational status, family profile, type and size of family, 
number of children and husband profession etc. 
3. To examine the household environmental conditions, housing 
conditions (type and status of house, number of rooms, ventilation, 
sleeping place), kitchen condition (place of cooking food), water 
supply and sanitation conditions (Source, duration, quality of water, 
bathroom and latrine facilities, drainage condition, garbage collection 
and disposal) and occurrence of household pests. 
4. To examine women's household environmental caring roles/managing-
managing the house, water, kitchen, fuel, child and elderly care, 
personal hygiene, nutrition. 
5. To assess the impact of women's education and employment on her 
household environmental management and caring roles. 
6. To identify the hazards and the risk factors associated managing the 
household environment-hazards associated with housing conditions, 
cooking, water supply, sanitation and hygiene, solid waste and waste 
water, and hazards associated with household pests. 
7. To assess the differential exposure to household hazards and associated 
risk factors. 
8. To examine the household environment and health of women, common 
illness and women specific illness relationship between household 
environment, cooking exposure, water supply and sanitation 
conditions, solid waste/waste water, household pests and associated 
diseases. 
9. Finally to examine the vulnerability of women and to identify the most 
vulnerable groups. 
Database: 
The study is mainly based on primary sources of data which have been 
collected through, 
1. City survey 
2. Survey of selected wards 
3. Survey of women respondents household 
4. Interview of women respondents 
The field work was done during the years 2003 and 2004. For getting 
accurate information the sampled wards and the households of the sampled 
women respondents were visited frequently. 
Data from secondary sources have been collected from the various 
Government Bulletins and Offices of Aligarh City. 
1. Aligarh Nagar Nigam, Sewa Bhawan, Aligarh. 
2. District Census Handbook of Aligarh (1991, 2001) published by 
Directorate of Census operation, Lucknow, Uttar Pradesh. 
3. National Informatics centric (NIC), District Collectorate Road, 
Aligarh. 
4. Sankhiyaki Patrika (Statistical Bulletin, year wise from 2001, to 2005), 
Published by District statistical office, Yojana Bhawan, Aligarh. 
5. Women Study center, Aligarh Muslim University, Aligarh. 
Methodology: 
The following methods were used in this study: 
1. Preparation of a questionnaire: 
The data was collected with the help of a questionnaire (Appendix-I). 
The questionnaire was developed with the help of questionnaires used in 
similar studies (Sengsore, J. and MeGranahar, G., 1996, Singh, A.L., et al 
1995, Chauhan, P., 1996; Rehman, A. 1998. Sudha, D.K., 2000, Seth, M. 
2001, Singh, A.L., 2005), other relevant literaures ,discussion with experts in 
women studies and environment, home science and gynecologists. A draft 
schedule was then prepared consisting of four parts. The first part was 
focusscd on the general observation of the selected ward and sampled 
women, seeking information about their age, religion and caste, educational 
status, occupational status and income status, type and size of family, number 
of children etc. The second part sought information on their household 
environmental conditions, housing conditions, water supply and sanitation 
conditions. The third part sought information on their household caring roles, 
managing the house, water, kitchen, fuel and personal hygiene and nutritions 
and the fourth part was focused on household hazards and related risk factors 
and occurrence of associated diseases. 
2. Sampling procedure: 
For the purpose of selecting the sample, multistage stratified sampling 
design was adopted, 
• The first stage consisted of the selection of wards from the 60 wards of 
Aligarh city. Ten wards were selected on the basis of their location (in 
the old part/new part/ fringe area of the city) (Table 2 and Fig. 4). 
• In the second stage, women respondents, which formed the ultimate 
sampling units, were than selected from the 10 wards. On an average 
from every selected wards, 280 women respondents belonging to 
diffrent income categories (high> Rs. 15,000 per month, medium Rs. 
3,000-15,000 per month and low <Rs. 3000 per month) were selected. 
The total sample size consisted of 2,800 women respondents (794 high 
(28.36 per cent), 1,260 from medium (45 per cent) and 746 from low 
(26.64 per cent) income category (Table 1 and Fig. 1). 
Table 1: Selection of women respondents From the selected wards of 
Aligarh city on the basis of their income (2003-04). 
Total no. of Income 
sampled women level 
respondents 
lB|come No. of women Percentage 
(Rs/month respondents 
2,800 
Total sample 
High 
Medium 
Low 
>15,000 
3,000-15,000 
<3,000 
794 
1,260 
746 
2,800 
28.36 
45 
26.64 
100 
Source: Based on field survey (2003- 04 )* iu.s$ ' ^skl^ 1^^ f?s.89(Au^-2oo{>) 
Fig. 1 : Income-wise distribution of the 
sampled women respondents (2003-04) 
26,64 28.36 
ED High fB Medium Slow 
Source: based on field survey (2003-04) 
3. Collection of Data: 
Nearly one year time was spent in the collection of data. The selected 
women respondents were interviewed personally by the researcher on the 
basis of interview schedule. The families of the women respondents were 
visited atleast twice to cross check the information provided. The women 
respondents were interviewed separately. First they were hesitant but 
gradually they opened up and gave all the relevant information. The data 
collected from 2,800 women respondents, was then tabulated and entered in 
spread sheets and using computer, basically Microsoft excel package. Later 
analysis was done. 
4. Statistical techniques applied: 
(i) Karl Pearson's correlation coefficient (r) method was applied: 
YjXy-lLxLyIn 
r = 
l^^J^].,^.(-y" 
N ^ 
where r = coefficient of correlation 
x,y = the two given variable 
n = Number of observation 
(ii) To find out the computed ' t ' value. 
where t = calculated value o f t ' in the test of significance 
n - number of observations. 
r = computed value of coefficient correlation 
(iii) Simple percentages have also been calculated for an easy understanding 
of the data. 
JHypothesis: 
The following hypothesis is to be tested, 
• Women through ages have been procreators, nurtures, carers and 
managers of their home. Every thing is changing except for the role of 
women, which has remained the same. 
• Women bear in inordinate share of labour burden of household 
environmental management. 
• Educated and working women juggle several roles at home and at work 
place and they maintain a balance between work and family. 
• On account of their household managerial roles women are exposed to 
several household hazards and they bear an inordinate share of 
environmental health burden. 
• The most vulnerable group are predominantly the poor low income 
women. 
Study Area: 
Aligarh city (27"53' north latitude and 78"5' east longitude) is a 
medium sized city located in North India in the western part of the state of 
Uttar Pradesh in the fertile Gangetic plain (Fig. 2). It is about 130 km from 
the country's capital New Delhi. The city is located in Lodha block of Koil 
tehsil of Aligarh district. It lies almost in the centre of Aligarh district. It is 
the headquarter of Aligarh district which is one of the highly developed and 
agriculturally prosperous district of western Uttar Pradesh. Until the fifties 
the city evoked images of a semi-pastoral town but today Aligarh has 
developed tremendously in all spheres (Fig. 3). 
The city covers an area of 68.69 sq. km. Of which only 67.48 per cent 
is developed. Of the developed area, 77.89 per cent is used for residential 
purpose, 8.55 is under educational institutions, 3.60 per cent is used for 
transport, 3.18 per cent for industrial and commercial purposes, 0.06 per cent 
is under parks and open spaces and only 0.08 per cent is used for recreation 
purposes. The city is divided into 60 wards (Fig. 4) and spreads over 427 
Mohallas and has 102,004 households (Aligarh Nagam Nigam, 2001). The 
total population of Aligarh^City is 667.732 of which, 53.48 per cent are males 
and 46.51 per cent are females (Census of India, 2001). 
1. Physical Environment of the City: 
Topographically the district represents a shallow through, sauce-pan 
shape like appearance with the river Ganga forming the northeast and the 
river Yamuna forming the north - west forming the highland peripheries (Fig. 
2 and 3) A broad low lying belt is found in the centre of the district. Aligarh 
city lies in the central low lying tract between the Aligarh drain in the west 
and Sirsa in the east. A mound is located in the old part of the city and 
numerous ponds surround the city. The drainage system of the city is 
defective due to sauce pan shape topography. The rain water collects in ponds 
and in the low lying areas since there is no outlet and most part of the city 
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gets submerged during the rainy season. The city gets its rain from the 
summer monsoon which is erratic and scanty, ranging between 65 to 75 cms 
per year. The climate is in tune with which normally prevails in the western 
parts of the Uttar Pradesh. The city experiences tropical monsoon type of 
climate. The temperature during the summer season is very high and 
sometimes it reaches upto 46°C while in winters it may fall upto 4°C. 
2. Cultural environment of the City: 
Aligarh is a city of great antiquity, wrapping in its fold many dynasties 
and their rise and fall. Its origin dates back to about 1500 BC when a 
Buddhist settlement existed here. There is considerable archeological 
evidence to support this view (Aitkinson, E.T., 1875 and Nevil, H.R, 1909). 
During the ancient period, development of the city took place around a 
Hindu temple at the bank of a small lake Achat Tal. The ancient settlement 
like the Buddhist did not leave any recognizable trace except for the 
Ahaleshawar temple. Archeological remains dating between to 5"^  to 9'^  
century AD have been unearthed here. 
After a gap of couple of centuries, when nothing is known about the 
history of the area, from the end of 12' century Muslims made their 
appearances at the scene and exercised their control over the area. The 
hegemony of the Muslims lasted for about six hundred years when an area 
called Upper Kot developed next to the ancient area, with a predominantly 
Muslim population. Throughout the medieval period Aligarh remained an 
important administrative, industrial and agricultural market town. After the 
final collapse of the Muslim role in mid-nineteenth century, the city passed 
into British hands. The British developed a separate area, to the north and 
north-east of the old nucleus. For the reason of safety and prejudices the 
British officers lived away from the local population. 
From the proceeding description it becomes clear that in different 
periods a different areas developed. Thus, these are three fairly neatly 
delineated areas in the city, 
(i) the ancient area, dominated by the Hindu population 
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(ii) the medieval area dominated by the Muslim population 
(ill) the modern area of the British-dominated by both Hindu and Muslim 
population. 
These areas instead of losing their identity with time have retained it. 
3. Morphology of the City: 
Like other cities of India, Aligarh has a district demarcation between 
the old and new quarters. Delhi-Kolkata railway line separates the old and 
new parts of the city. The old part comprises of 39 wards while the newly 
developed part of the which comprises of 21 wards. The old city which lies on 
the west of the railway line, presents a picture of decadence in the absence of 
proper drainage, the place emits a vile strench. The purid drains provide a 
heaven for flies and mosquitoes, the new area lies on the east of the railway 
line, appears remarkably clean as compared to its poor cousin. The new part 
comprises of the Civil Lines area and the Aligarh Muslim University which is 
spread over thousands of acres of land. This area appears remarkably clean as 
compared to the old quarters. But now, new residential colonies and 
innumerable shopping centres have sprung up, making it very congested. 
Hardly any lawns and open spaces are left. Gradually the outskirts of the city 
are expanding into the rural areas and slums are developing at a rapid rate. 
1. Old part of the city: 
The growth pattern and consequent morphological components of 
Aligarh City are rather distinct and are woven round the Upper Kot (Balai 
Qila) which historically and texturally represents the core and centre of the 
city. This core as mentioned earlier is superior, is superimposed on the site 
which dates back to pre-Christian era and where debris of various cultures 
layer after layer in a vertical sequence, has given the area its height and 
antiquity. For most of its medieval history it was a walled city with gates 
opening towards Delhi, Agra, Budaun etc. The antiquity of sequential 
occupation, contained within the wall has produced a high level of congestion 
and a very high population density. With the passage of time the interstices 
that must have existed once got filled up and then vertical growth took place. 
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Most of buildings are two-three storey high. Larger havelis (mansions) were 
compartmentalized by succeeding generations adding to residential 
congestion. The congested and oyer crowed houses and areas, within the 
framework of narrow circuitous lanes, by lanes and blind alleys, speak of age 
and territonal constraints. 
This area acquired its basic form in the medieval period which is 
continuing. Generally concentric but occasionally sectoral growth has taken 
place in this area. Noteworthy fact is that the numerous sarais (inns) which 
were lying outside the limits of the city, along the roads leading to the city, 
became full-fledged mohallas and were drawn into the city matrix. Mohallas 
with pre-fix sarai like Rahman, Hakim, Qazi, Kaba, Qatub, Mansingh, 
Virindaban. Narottam and Mian are all known as sarais. 
2. New part of the city or the civil lines area: 
British zone is characterized by almost complete segregation from the 
first zones. Its remoteness from earlier areas of ancient and medieval 
settlements speak of the British intensions of keeping a distance from 
commoners and from the people to be governed. Development of Railway line 
in the later half of the ninteenth century, dividing the city into a western and 
eastern half, made the segregation of this area more prononunced. This 
segregation, however, was overwhelmed by the post-independence 
development of the city. 
The second zone, developed after the British hegemony over the city, 
was established in the early nineteenth centry and though much enarlged now, 
its basic layout is that which was established during the British period, in the 
nineteenth century. The principle lines of development were the Marris Road, 
Univeristy Road, Anupshahar Road and the Russelganj etc. This zone has a 
linear north-south bias. All the aforesaid roads have a north-south trend and 
seem to have been oriented with reference to the Railway station. 
The British brought to bear upon Indian scene their experience of town 
building and made straight broad roads, buildings set well back on them. 
Clock-Tower, Press, Church, Collectorate bear the imprints of the British 
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period. This area is sparsely built. Large spacious house with lawns infronts 
and kitchen gardens in the back yard, presence a refreshing contrast to the 
congested and dilapitated areas of old city. 
3. The Fringe or peripheral ring area: 
Lastly and the most recently developed area of the city lying is its 
peripheral ring. It does not make a well demarcated zone but appears in the 
form of small cluster which has developed in the post independence period. 
Most of them are residential but some are industrial. These areas are well laid 
out on rectangular patterns. Many of these areas, were, till recent past, 
villages, well outside the city limits and its infrastructure but then the 
sprawling city swapped their lands and occupations. Villages like Kishanpur, 
Dodhpur, Begpur, Jamalpur, Bhamola and Nagla Baraula etc. witnessed in 
mute silence their transformation. New industrial and residential .colonies 
have developed in many of them, in post independence period, the Industrial 
colony, Tubewell, Loco, Medical, Begpur, Kela Nagar, Dodhpur and Janakpur 
Colonies developed. They have developed on the northern circumference of 
the city. On the southern, Jawalapuri, Mahandranagar, Saheb Singhnagar and 
Nagla Masani colonies have developed. 
The old part of the city, is dominated by Muslim population while the 
Achal Tal area is dominated by Hindu population. The new part or the civil 
lines area is inhabited by both mixed population of Hindus and Muslims. 
Profile of the selected wards for the study: 
Aligarh city is sub divided into 60 wards. On the basis of location, 10 
wards were selected (Table 2 & Fig. 4) for indepth study. 
1. Wards located in the old part of the city: 
(1) Sarai Lavariya 
(2) Sarai Nawab 
(3) Khaidora 
2. Wards Located in the new part of the city: 
(4) Begum bagh 
(5) Lekhraj Nagar 
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(6) Jiwangarh 
(7) Dodhpur 
3. Wards located in the fringe areas: 
(8) Nagla Kalar 
(9) Hamdard Nagar 
(10) Avas-vikas colony 
Table 2: Selection of wards from Aligarh city on the basis of location, 
population density and literacy rate (2003-04) 
Locations 
In ihe old 
part of the 
city (3 
wards) 
In the new 
part of the 
city (4 
wards) 
In the 
fringe 
areas (3 
wards) 
Ward 
No. 
12 
39 
55 
22 
44 
47 
49 
18 
36 
60 
Name of 
wards 
Sarai 
Lavariya 
Sarai Nawab 
Khai Dora 
Begumbagh 
LakhraJ 
Nagar 
Jiwangarh 
Dodhpur 
Nagla Kalar 
Hamdard 
Nagar 
Avas Vikas 
Total No. 
of 
mohallas 
06 
20 
07 
06 
22 
08 
06 
10 
09 
03 
Total 
popula 
tion 
8,052 
6,254 
10,649 
20,130 
17,222 
16,380 
13,178 
23.976 
9,114 
16,229 
Population structure 
Male 
(%) 
52.96 
52.46 
52.32 
53.10 
51.46 
52.65 
56.11 
53.40 
52.68 
53 14 
Female 
(%) 
47.04 
47.54 
47.67 
46.90 
48.54 
47.35 
43.88 
46.60 
47.32 
46.86 
Density 
36,132.07 
27,426.72 
52,662.11 
7,145,772 
5,101.53 
12,544.15 
3,570.53 
2,743.37 
17,848.61 
5,101.55 
No of 
households 
1,228 
1.025 
1.318 
3.331 
2,962 
2,311 
2,445 
3,962 
1,331 
2,947 
Average 
number of 
persons per 
household 
6.6 
6.1 
8.1 
5.1 
5.8 
7.1 
6.2 
6.5 
6.8 
5.5 
Literacy 
rate in % 
5806 
63.28 
37.02 
64.63 
68.87 
37.38 
78.12 
57.67 
38.56 
75.69 
Source: Census of [ndia 2001, Directorate of Census U.P. 
(1). Wards Located in the old part of the City (Table 2 & Fig. 4); 
(1) Sarai Lavariya (Ward no. 12): 
Sarai lavariya is located on the western side of the New Delhi Kolkata 
railway line, almost in the centre of the old part of the city. This ward is near 
the Vadra and Nandan cinema talkies. It comprises of six mohallas namely, 
Delhi gate, Sarai Radha, Gular Road, Mitra nagar, Sarai Lavariya and Udai 
Singh Jain Road. The total population of this ward is 8,052 of which, 53 per 
cent are males and 47 per cent are females. The density is 3,6,132 person per 
sq. km. and the literacy rate is 58 per cent. The total number of households 
are 1,228 and the average number of persons per household is 7. This ward is 
dominated by Hindu population Mohalla wise variation in caste was observed. 
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INDEX 
Name of wards Number 
of wards 
Sarai Deen Dyal 1 
Usman Para 2 
Delhi Gate 3 
Durga Puri 4 
Sarai Bala 5 
Jaiganj 6 
Naurangabad 7 
Nagla Mehtab 8 
Kishore Nagar 9 
Shahjamal area 10 
Krishnapuri 1 1 
Sarai Lavariya 12 
Durgapuri 13 
Jameerabad 14 
Gandhi Nagar 15 
Nagla Mahtab 16 
Gambhir Pura 17 
Nagla Kalar 18 
Sarai Kaba " " 19 
Kanwariganj 20 
Nai Basti 21 
Begum Bagh 22 
Bhuj Pura 23 
Nunair Gate 24 
Kala Mahal 25 
Sanichari Penth 26 
Barahdwari 27 
Chawni 28 
Nagla Pala 29 
Jamaipur 30 
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Firdaus Nagar 3 1 
Ghanshiyampuri 32 
Jwalapuri 33 
Niranjanpuri 34 
Sarai Pakki 35 
Hamdard Nagar 36 
Shivpuri 37 
ADA colony 38 
Sarai Nawab 39 
Begpur 40 
Badam Nagar 41 
Sudama Puri 42 
Zohra Bagh 43 
Lekhraj Nagar 44 
Brahman Puri 45 
Ashok Nagar 46 
Jiwangarh 47 
Dori Nagar 48 
Dodhpur 49 
Rasal Ganj 50 
Janakpuri _ . 51 
Badar Bagh 52 
Bhamola 53 
Banyapara 54 
Khai Dora 55 
Tan-Tan Para 56 
University Area 57 
Manik Chowk 58 
Sarai Bairam Baig 59 
Avas Vikas Colony 60 
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Delhi Gate is dominated by Sikhs and Khateeq. Sarai Radha is dominated by 
dominated by vaish mainly Agrawals and Guptas. Gular road and Mitra nagar 
is dominated by higher Hindu caste. Sarai Radha by Jatav's and Balmikis 
i>iile Udaisingh Jain Road is dominated by Jains. This is a very congested 
and dirty ward with no drainage facilities and garbage heaps can be observed 
around houses and along roadside. Mostly residents are engaged in services 
both government and private. Mostly women are illiterate and engaged in 
household work. About 280 women belonging to different income groups 
were sampled from this ward. 
(2). Sarai Nawab (ward no.39): 
This ward is located on the western side of the Delhi-Kolkata railway 
line. It comprises of 20 mohallas namely, Mamu Bhanja, Malgodam, 
Mahavirganj, Yusufganj, Peeduganj, Sarai Hakeem, Malviya Pustakalya, 
Bazar Rasalganj, Sarai Nawab, Phaphala, Pathar Bazar, Barawadwari, 
Galiguluji, Kaliyanganj, Sarai Baijnath, Sarai Bairagi, Subhash road, 
Mulmiganj, Kanwar Kutta and Shahkamal Road. The population is 6,254 of 
which, 52 per cent are males and 48 per cent are females. This ward is 
dominated by mixed caste population. The total number of households are 
1,025 and the average number of persons per household is 6. The density is 
27, 426.72 persons per sq. km and the literacy rates is 63 per cent. This ward 
is very congested having closely spaced houses and narrow and dirty lanes 
with no drainage facilities. Mostly residents are engaged in business and 
services. 
(3) Khaidora (Ward No. 55): 
This ward is located on the western side of Delhi-Kolkata Railway line. 
It comprises of seven mohallas namely, Purani Kacheri Road, Goshyan, 
Khaidora, Bane Ishrailan, Tehsil road, Subzi Mandi, Chandanshahid. The total 
population is 10,649, of which 52 per cent are males and 48 per cent are 
females. The population density is 52,662 person per sq. km. And the literacy 
rate is 37 per cent. The total number of households are 1,318 and the average 
number of persons. This is very congested ward with no drainage facilities, 
water facilities are very poor. Garbage can be seen pilfered around houses and 
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along roadside. Mostly residents are engaged in lock making, small business 
and services. Women are illiterate and engaged in bangle making, flowers and 
lock embroidery, etc. About 280 women belonging to different income groups 
were sampled from this ward. 
2. Wards located in the new part of the city (Table 2, Fig. 4) 
(4) Begumbagh (ward no. 22): 
This word is located the eastern side of the railway line. It comprises 
of six mohallas namely, Surendranagar, Nagla Tikona, Nagla Jawahar, 
Durgesh colony, Naglar Mandir and Begumbagh. The total population is 
20,130, of which 53 per cent are males and 47 per cent are females. The 
population density is 7,145.772 persons per sq. km and the literacy rate is 65 
per cent. The total number of households are 3,331 and the average number of 
persons per household is 6. This is dominated by Hindu population. 
Surendranagar and Begumbagh is neat and clean and attached to the Centre 
Point of the city, but Nagla Tikona, Nagla Mandir and Durgesh Colony are 
located in the interior parts. Mostly residents are engaged in services both 
government and private. There are number of engineers, teachers, lawyers. 
Mostly educated joint families are reside here. Women are mostly housewives 
and engaged in household tasks. Drainage facilities are good. About 280 
women belonging to different income groups were sampled from this wards. 
(5) Lekharaj Nagar (Ward No. 44): 
This ward is located the eastern side of the railway line. It comprises of 
22 mohallas namely, Lekhraj nagar, Nagla Jahar, Dankkhana road, Dodhpur, 
Darulnaspanwali Kothi, Jaffar Nagar, Allahwali Kothi, Azad Nagar, Nigam 
Quarters, Amin Nisha, Hathiduba, Siya Colony, Samad Road, Laldiggi, Press 
Colony, Rohtakda Gulwak college. University Quarters, Marris Road, Judges 
colony. Girls College road and Malkhan Nagar. The total population is 17,222, 
of which 51 per cent are males and 49 per cent are females. The density is 
5,101.53 persons per sq. km and literacy rate is 69 per cent. The total number 
of households are 2,962 and the average number of persons per household is 6. 
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The Hindu dominated mohallas are Marris Road, Mallchan Nagar, 
Samad Road, Lekhraj Nagar, C.H.O. compound and Judges colony. High 
income people live here. Muslim dominated mohallas are Dodhpur, 
Darulnaspanwali Kothi, Allah Wall Kothi, Amirnisha, Hathiduba, Laldiggi 
and Siya Colony. This ward is having broad roads and big houses. Mostly 
people are educated and engaged in services both private and government. 
There are a number of teachers engineers, doctors, lawyers etc. Mostly 
women are educated and engaged in services. The drainage system is very 
good. Roads are broad and houses are newly constructed. 
(6) Jiwangarh (Ward No. 47): 
This ward extends outwards and new colonies are coming up. It 
comprises of 8 mohallas namely, Krishi farm, Keia Nagar, Ektanagar, 
Nangatola Jivangarh, Telipara, Yusufnagar and Zakir Nagar. The total 
population is 16,380 of which, 53 per cent are males and 47 per cent are 
females. The population density is 12,544.15 person per sq. km and literacy 
rate is 34 per cent. The total number of households are 2,311 and the average 
number of persons per household is 7. Hindu dominated mohallas are Krishi 
farm, Ektanagar, Nangatola and Kela Nagar and Muslim dominated mohallas 
are Jiwangarh, Kela Nagar, Zakir Nagar, Telipara and Yusuf Nagar. Ekta 
Nagar and Kela Nagar neat and clean areas. Mainly higher income people live 
here. Houses are newly constructed in good conditions. Nangatola and 
Telipara area is located behind Ekta Nagar. This area is very congested with 
no drainage system and garbage heaps can be observed around the houses and 
along the roadsides. Mohallas wise variation in caste was observed, Kela 
Nagar and Ekta Nagar is domintated by higher caste, while Nangatola, 
Telipara, Zakir Nagar and Yusuf Nagar are dominated by backward caste. 
Mostly women are illiterate and engaged in household task. About 280 
women belonging to different income category were sampled from this ward. 
(7) Dodhpur (Ward No. 49): 
This ward is located on the eastern side of the railway line. It comprises 
of 6 mohallas namely, Dodhpur, Sir Syed Nagar, New Sir Syed Nagar, Duplex 
Colony, Abbas Nagar and University Quarters. The total population of this ward 
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is 15,178, of which, 56 per cent are males and 44 per cent are females. The 
population density is 3,570.53 persons per sq. km. and the literacy rate is 78 per 
cent. Highly educated women mainly doctors, lawyers and engineers reside here. 
The total number of households are 2,445 and the average number of persons per 
household is 6. 
Thi^-is a Muslim dominated area while few Hindu were also found 
living here. Mostly higher income families, most of them University 
employees reside here. Houses are newly constructed with good drainage 
condilions. 
3. Wards located in the fringe area: 
(8) Nagla Kalar (Ward No. 18): 
This ward comprises of 10 mohallas namely, Bimanagar, Baroola 
Jafrabad, Lachanpur, Nagla Kalar, ITI Road, Chuharpur, Chishak nagar, 
Nagla kalar, Nagla Chuharpur and Bannadevi. The total population of this 
ward is 2,3976, of which, 53 per cent are males and 47 per cent are females. 
The population density is 2,743.37 persons per sq. km. and the literacy rate is 
58 per cent. The total number of household are 3,962 and the average number 
of persons per household is 6. This ward is dominated by Hindu population, 
mostly backward and schedule caste. The houses are both Kutcha and pucca. 
The drainage system is very poor, there is no government water supply. The 
Bannadevi, ITI road and Baraula Jafrabad, these mohallas are in good 
condition. People residing here are mainly from higher income group and are 
educated, they are engaged in services both government and private sectors. 
Mostly women are engaged in household tasks. About 280 women belonging 
to different income group were sampled from this ward. 
(9) Hamdard Nagar (Ward No. 36): 
This ward comprises of three mohallas namely, Hamdard Nagar, 
Mother Teresa and Van-Vibhag Colony. The total population of this ward is 
9,114, of which, 53 per cent are males and 47 per cent are females. The 
population density is 17,848.61 persons per sq. km and the literacy rate is 38 
per cent. The total number of household is 1,331 and the average number of 
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person per household is 7. The ward is dominated by Muslims except for Van-
Vibhag colony and Mother Teresa which is dominated by schedule castes. 
This is very congested ward having bad drainage facilities. Women are mostly 
housewives. About 280 women belonging to different income category were 
sampled from this ward. 
(10) Avas-Vikas Colony (Ward No. 60): 
This ward comprises of 9 mohallas namely, Avas-Viaks colony, 
A.D.A. Colony, Shantipuram, Vikas Nagar, Vivek-Vihar, Gopalpuri, Sasni 
gate, R.K. Puram and Pala Sahibabad. The total population of this ward is 
16,229 of which, 53 per cent are males and 47 per cent are females. The 
density is 5,101.53 persons per sq. km and the literacy rate is 76 per cent. The 
total number of households are 2,947 and the average number of persons per 
household is 6. This ward is dominated by Hindu population. Women are 
educated mostly graduates and post graduates. ADA and Avas Vikas Colony 
is very neat and clean and developed general caste. The drainage facilities are 
good. Pala Sahibabad and Shahntipuram is dominated by backward caste. 
Mostly women are engaged in household task. About 280 women belonging to 
different income groups were sampled from this ward. 
Chapter Scheme: 
This thesis is divided into 3 parts and spreads over six chapters. 
Part one is devoted to the general characteristics of the sampled women 
respondents from Aligarh city. This part comprises of chapter one. In this 
chapter an attempt has been made to examine the personal profile of the 
sampled women respondents i.e. their income status, age, religion and caste, 
marital status, educational status, occupational status, type of family, number 
of children and husbands profession. 
Part two is devoted to the assessment of household environmental 
conditions. This part comprises of three chapters. Second chapters deals with 
housing conditions i.e., type of house, total number of rooms, ventilation, 
kitchen facilities, bathroom/latrine facilities, water supply and sanitation 
conditions and household pests. The third chapter deals with women's 
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household environmental caring roles i.e. managing the house, managing 
water, fuel, managing the kitchen, child/elderly care and personal hygiene. 
Fourth chapter examines with impact of women's education and occupation 
on their household environmental management/caring roles. 
Part three presents the crux of the problem investigated. It is devoted 
to the assessment of various hazards and associated risk to which women are 
exposed during household management and its effect on their health. It 
comprises of two chapters. In chapter fifth as attempt has been made to assess 
the hazards of managing the household environment i.e., hazards associated 
with housing condition, hazards associated with cooking condition, hazards 
associated with water and sanitation conditions, hazards associated with solid 
waste/waste water and hazards associated with household pests. In the sixth 
chapter an attempt has been made to examine the women's common and 
specific illnesses, relationship between various household environmental 
hazards/risk factors and associated diseases and vulnerability of women. 
Finally, a brief conclusion based on the results has been given. 
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ChApTER^I 
mi 
Kw^nten 
Women as opposed to men, play a pre-eminent role in the care and 
management of the home and its environs, the household environment can be 
said to be engendered moreover, the home and neighbourhood environment 
are especially critical to the health and well being of children, the elderly and 
among active adults, women. Men tend to spend more time away from home 
and thus face fewer of its hazards, for many women especially housewives the 
place where they live is also the place where they work. (Mullar, M.S. and 
Plantenga, D. 1990). It is therefore, of special relevance to women that in 
many cities the most significant health hazards, tend to be encountered within 
the houses. 
This thesis attempts an assessment of the manner in which women of 
different income status, age, marital status, educational status, employment 
status etc. manage and care for their household environment. This chapter 
presents information on the profile of the sampled women respondents, their 
income status, religion and caste, age. marital status, educational status, 
employment status and their basic family characteristics. The data for this 
study was collected with the help of questionnaire (Appendix-I) interviews of 
2,800 women respondents drawn from the different wards of Aligarh city. The 
details of sampling techniques is presented in the methodology section in 
introduction. This chapter is divided into two parts. The first part deals with 
the personal profile of the sampled women respondents (income status, 
religion/caste, age, marital status, educational status, occupational status) 
while the second part deals with the family profile of the women respondents 
(type and size of family, number of children, husband's profession). 
1.1 Personal profile of the women respondent: 
While discussing the personal profile of the women respondents the 
factors which were taken into consideration were their income status, religion 
and caste, age, marital status, educational status and employment status 
(Tables 1.1(1), (2), (3) and (4)). 
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1.1.1 Income status: 
Income is the most basic of the all determinants of development. It has 
been considered as the key indictor of economic development of a nation or 
group of people. Therefore, unless a family has a certain minimum amount of 
income flowing steadily into the home, it cannot meet the need of its members 
for essential services. In the absence of such minimum income, health, 
education, efficiency and social life of the individual and the family is 
affected adversely. 
Table (1) (introduction) is showing the distribution of the women 
respondents according to their family income. Three broad categories have 
been recognized on the basis of monthly family income. The first is the higher 
income category (> Rs. 15,000 per month) about 28.36 per cent of sampled 
women respondents belong to this category. The second is the medium 
income category (Rs. 3,000 to 15,000 per month) about 45 per cent of 
sampled women belongs to this category. The third is of the low income 
category (<Rs. 3,000 per month) about 26.64 per cent of the sampled women 
belong to this category. Thus, it is observed that nearly half of the sampled 
women respondents belong to the medium income category. The medium 
income slab is always a big one. Thus, there is a good representation of 
households belonging to different income categories. 
1.1.2. Religion and Caste: 
Aligarh is a city of multi-religious people. A number of believers of 
different religion reside in this city. According to Census of India, 2001, of 
the total population of the city, about 68.11 per cent are Hindus, 30.78 per 
cent Muslims and the rest belong to other religious group (like Christians, 
Sikh, Jain, Bodh etc.). 
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Table 1.1: Income-wise distribution of the sampled women respondents 
(in percentages) from Aligarh City according to their 
personal and family profile (2003-04) 
Table (1): Religion and caste 
Total No. of 
sampled 
women 
respondens 
Income Religion Caste 
Catego ry Hindu Muslim Others* GN OBC*' SC' ' 
High 76.07 21.66 2.27 71.03 28.97 
Medium 65.24 31.90 2.86 59.05 26.83 14.12 
Low 63.28 28.68 8.04 37.27 32.17 30.56 
2,800 Total 
sampled 
67.79 28.14 4.07 56.64 28.86 14.50 
Cristian, Jain, Bodh, Sikhs 
*' OBC includes: Jat, Kumhar, Dhavir, Dhobi, Teii, Nai, Sakka, Lodha, Fakir etc. 
*^  SC Includes: Jatavs and Harijans. 
Fig. 1.1: Income-wise distribution of the sampled women respondents 
according to their religion and caste (2003-04) 
Religion: 
I.Hindu 
2. Muslim 
3. Others 
Source: Based on field survey (2003-04 ) . 
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A perusal of table 1.1(1) and fig. 1.1 show that most of the women 
respondents were Hindus (67.79 per cent) and Muslims (28.14 per cent) and 
rest (4.07 per cent) belonged to other religious groups. Caste is an important 
social institution. The women respondents belong to different caste, which is 
having varying social status. Of the total sampled women respondents, more 
than half (56.64 per cent) belong to general category, 28.86 per cent were 
from backward caste and 14.50 per cent were schedule castes. Among the 
backward caste the most prominent were Nai, Sakka, Dhobi, Gaddi, Teli, 
Lodha, Fakir, Kutchwai etc. Among the schedule caste Harijan 's and Jatav 's 
were prominent. 
Income-wise distribution of the women respondents on the basis of 
caste shows a different picture. The sampled women respondents belonging to 
the high-income category mostly belong to the higher caste (71.03 per cent) 
and rest one fourth belong to backward castes (29 per cent). While the 
medium (14.12 per cent) and low (30.56 per cent) income categories had 
schedule caste women respondents. This shows that women belonging to the 
lower socio-economic strata were also included in the survey. 
1.1.3 Age: 
Age is a factor that often affects the opinion of people women 
belonging to different age groups normally internalize different values 
according to the changing needs of a society. This is where reflected in the 
process of socialization. 
Table (2): Age and Marital Status 
Income 
Category 
High 
Medium 
Low 
Total 
sample 
Age in yeai 
15-30 
19.65 
36.82 
37.00 
32.00 
31-35 
49.62 
40.16 
40.48 
42.93 
rs 
>45 
30.73 
23.02 
22.52 
25.07 
Married 
88.92 
90.16 
90.62 
89.93 
Marital Status 
Unmarried 
7.30 
6.19 
5.63 
6.36 
Widow 
3.02 
3.02 
3.48 
3.14 
Divorced 
0.76 
0.63 
0.27 
0.57 
Source: Based on field survey (2003-04). 
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A perusal of table 1.1(2) shows that the women respondents were 
major and nearly 42.93 per cent were between 15 to 30 years and 25 per cent 
were more than 45 years of age. Income-wise distribution of sampled women 
respondents according to their age shows the same picture. 
1.1.4. Marital Status: 
According to table 1.1(2), 89.93 per cent of the women respondents 
were married and only 6.36 per cent respondents were unmarried. About 
42.93 per cent of the married women respondents were between 31 per cent to 
45 years of age, 32 per cent were between 15 to 30 years of age and 25.07 per 
cent were more than 45 years of age. About 4.07 per cent unmarried 
respondents were between 15 to 30 years, 1.71 per cent were between 31 to 45 
years of age and 0.57 per cent were more than 45 years of age. 
Income-wise distribution of the women respondents on the basis of 
their marital status also shows the same picture. Nearly 90 per cent of the 
women belonging to in different income category were married. 
1.1.5. Educational Status: 
Education is one of the important characteristics of population. The 
degree of education in a community is a good measure of its progress towards 
modernization. In the era of globalization, technical education is the key to 
bring up women and use their resources for regional and national 
development. Education has been an important part of Indian social and 
cultural life. A great deal of evidences are there in Vedic literature about the 
status of women's education. Buddhism and Jainism also gave much 
importance to the status of women. (Yojna, March '03). Education is believed 
to be a source of enllghtment, which brings awareness regarding the 
advantage of the small family and the use of contraceptives. It increases 
ability of understanding the issues related to family life. (Sudha, D.K., 2000). 
"Education consists of an attempt on the part of the adult member of 
human society to shape the development of coming generation with its own 
ideas of life" (Encyclopedia Britannica, 1934). Education is a powerful factor, 
which bring changes in the lives of women. In other words higher the level of 
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education of the women, greater is the possibility of accepting modern values 
in the changing socio-economic milieu (Sudha, D.K., 2000). 
Table (3): Educational status 
Income 
category 
High 
Medium 
Low 
Total 
sample 
Educational status 
Educated 
80.10 
60.95 
22.78 
56.2! 
Uneducated 
19.90 
39.05 
77.22 
43.79 
Primary 
5.66 
24.48 
72.94 
2.11 
High 
school 
11.01 
16.41 
12.94 
13.85 
Levels of Education 
Intermediate 
25.16 
26.56 
4.71 
23.63 
Graduate 
27.04 
18.75 
2.35 
20.33 
Post 
graduate 
27.67 
11.46 
3.53 
17.16 
Technical 
3.46 
2.34 
3.53 
2.92 
Fig. 1.2: Income-wise distribution of the sampled women respondents 
according to their educational status (2003-04). 
Educational Status: 
1. Educated 
2. Uneducated 
Level of Education: 
3. Primary 7. Post Graduate 
4. High School 8. Technical 
5. Intermediate 
6. Graduate 
• High B Medium QLow 
Source: Rased on field survey (2003-04). 
A perusal of table 1.1(3) and fig. 1.2 show that of the total sampled 
women respondents, 56.21 per cent were educated and 43.79 per cent were 
uneducated. Of the educated, 23.63 per cent were educated up to intermediate 
level, 22.11 per cent up to primary level, 22.33 per cent upto graduation level, 
17.16 per cent up to high school and the rest of 2.42 per cent had technical 
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education. So it observed that nearly half of them were educated up to 
intermediate and graduation level. 
Income-wise distribution of the sampled women respondents on the 
basis of education shows a different picture. Nearly 80 per cent of the women 
respondents belonging to the high-income category were educated. Of which, 
28 per cent were educated up to post graduation level, 27 per cent were 
graduates, 25 per cent were educated up to intermediate level and nearly 4 per 
cent had technical education. So most of women respondents belonging to 
higher income category were post graduates and intermediates. Nearly 61 per 
cent of the women respondents belonging to the medium income category 
were educated. Of which, nearly 27 per cent were educated up to intermediate 
level, 25 per cent up to primary level, 19 per cent were graduates and only 2 
per cent had some technical education. Nearly 23 per cent of the women 
respondents belonging to the low-income category were educated. Of which, 
73 per cent had primary education and 13 per cent were educated up to high-
school level. It was observed that the drop out rate before reaching high 
school was highest in the low-income households. This is because of the low 
economic condition and large family size. Women start working both at home 
and outside from a very early age. Work was a sought of compulsion for 
them.. 
1.1.6. Occupational Status: 
Employment is a powerful device that can bring drastic changes in the 
lives of educated urban women. It makes them economically secure and it 
increases their economic position etc. educated urban women today take up 
jobs mainly for reasons like desire for economic independence, supplementing 
family income, utilization of their education, time and for higher status. 
Women have now taken up professional roles in order to create a meaning for 
themselves. The traditional role of a housewife has gradually changed into 
working women and housewife. Some of the factors responsible for these 
changes are better education, changing socio-cultural values and need for 
supplementary income. Employment of women is an index of their status in 
society. According to census data the work participation rate of women is 
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steadily rising from 14.22 per cent in 1971, to 19.67 per cent in 1981. The 
rise in work participation of women has been even steeper from 3.781 million 
in 1991 to 4.774 million in 1998 (Yojna, March 2003). It is true because in 
the Indian context women employment is encouraged for economic reasons. 
In other words, a majority of women enter work due to the economic 
compulsions of their families women employment is still not accepted as a 
stepping-stone for individual development. 
Table (4): Occupational Status 
Occupational status Levels of work 
Income 
category Employed Unemployed Doctors Engineers Advocates Teachers Midwife Labour Business 
High 45.09 54.91 5.57 2.23 1.12 24.03 - - 67.05 
Medium 20.16 79.84 3.15 - 2.36 13.38 5.51 18.12 57.48 
Low 14.48 85.52 . . . . 59.24 31.48 9.28 
Total 
sample 
25.71 74.29 3.89 1.11 1.39 16.67 10.83 11.11 55.0 
Fig. 1.3: Income-wise distribution of the sampled women respondents 
according to their occupational status (2003-04) 
So urce: Based on field survey (2003-04) 
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A perusal of table 1.1(4) and fig. 1.3 shows that of the women 
respondents sampled, only 25.71 per cent were employed and 74.29 per cent 
were unemployed. Of the employed women respondents, more than half of 
them (55 per cent) were engaged in business activities like they had 
confectionery shops, grocery shops, embroidery and tailoring shops, beauty 
parlour, tuition centres etc. 
Income-wise distribution of the sampled women respondents on the 
basis of their occupation shows a different picture. Nearly 45 per cent of the 
women respondents belonging to the higher income category were employed. 
They were involved in business (67 per cent), were teachers (24 per cent), 
doctors (6 per cent), engineers (3 per cent) and advocates (2 per cent) Nearly 
20 per cent of the women respondents belonging to medium income category 
were employed. They were involved in business (57 per cent), labourer (18 
per cent), doctors (13 per cent), and advocates (2.36 per cent). Only 14 per 
cent of the women respondents belonging to the low income category were 
employed of which, 59 per cent were midwifes, 31 per cent worked as 
labourers and only 9 per cent were involved in petty business. The type of 
occupation women are involved plays a vital role in determining the 
household environment. Thus, it was observed that women respondents from 
low income households. Work as midwife, labourers and have small 
household business while women from higher incom"e'households work as 
doctors, engineers, university teachers, college teachers, big business etc. 
1.2 Family Profile: 
The basic family characteristics taken into consideration were type and 
size of family, number of children and husbands profession, (Table 1.1 (5) 
and (6). 
1.2.1 Type and size of Family: 
A look at data given in table 1.1(5) shows that 63.79 per cent of the 
sampled women respondents were coming from nuclear families while only 
36.21 per cent were coming from joint families. This shows that in cities there 
is greater disintegration of joint family system. Family size results shows that 
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47 per cent of the women respondents reported of having 4 to 6 members, 29 
per cent had 7 to 9 members, 13 per cent reported of having less than 3 
members and nearly 12 per cent reported of having more than 10 numbers. 
Table (5): Family Profile 
Income Type of family Size of the family Children Number of children 
category j^ .^ j^ j^^^ckar < 3 4-6 7-9 >10 Yes No 1 2-4 5-7 >8 
High 20.40 79.60 32.49 50.88 13.10 3.53 85.90 14.10 50.77 26.23 23 
Medium 37.14 62.86 7.46 48.89 36.83 6.82 90.63 9.37 19.79 35.37 41.51 3.33 
Low 30.16 50.94 - 39.68 32.97 27.35 89.85 10.19 13.13 38.50 41.80 6.57 
Total 36.21 63.79 12.57 47.00 29.07 11.36 89.07 10.93 27.88 33.55 33.59 4.98 
sample 
Source: Based on field survey (2003-04). 
Income-wise distribution of the sampled women respondents according 
to their family type, size and number of children shows that nearly 80 percent 
of women respondents coming from high, 63 percent from medium and 51 
percent from the low income category were coming from nuclear families. 
The nuclear family system predominates in the higher income category. In the 
high-income category, nearly 51 percent of the women respondents reported 
of 4 to 6 member and 33 percent reported to having less than 3 numbers. 
While the picture in medium and low-income categories was different, they 
had larger families. In the medium income category 49 percent of women 
respondents reported of having 4 to 6 members, 44 percent had 7 to 9 
members. While in the low-income category 40 percent women respondents 
reported of having 4 to 6 members, 33 percent had 7 to 9 members and 27 
percent had more than 10 members. This shows congestion in their homes. 
Here was strain on sleeping space, food, water, sanitation etc. The conditions 
are reverse in case of higher income households. 
1.2.2. Number of children: 
The data regarding the number of children the sampled women 
respondents have is given in table 1.1(5). It has been reported that nearly 93 
percent of the women respondents were married more than half of them 
reported having I to 4 children, while 34 per cent reported of having 5 to 7 
children and 5 per cent reported to having more than 8 children. 
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Income-wise distributing of sampled women respondents according to 
number of children shows that the lower income households were having 
more children. Nearly 42 per cent of the women respondents belonging to 
income category reported of having 5 to 7 children and 39 per cent 2 to 4 
children while 51 per cent of the women respondents belonging to high 
income category were have less than 2 children and 26 per cent have 2 to 4 
children. Nearly 42 per cent of the women respondents belonging to medium 
income category have 5 to 7 children, another 35 percent have 2-4 children. 
This again shows that as the income decreases the number of children in the 
family increases. This indicates that most of the women respondents coming 
from low-income category were not aware of family planning measures. They 
were bearing many children, which increases their work burden. Too many 
children to be looked after, to be fed, to be bathed, to be taught etc. 
1.2.3. Husband's profession: 
Husband's professional status has an impact on the role and status of his 
wife both inside and outside the home. Unlike other, husbands' holdings higher 
positions are expected to treat their wives (especially working wives) as their 
equal aptness. Often educated husbands encouraged their wives to be modern in 
their outlook and appearance. Educated wives of professionals and 
administrators appear to enjoy relativity more power at home it may be true in 
the sense, since such husbands are busy with their professional responsibilities, 
they expect their wives to manage home affairs independently and to take 
independent decision in this regard. (Sudha, D.K., 2000). 
Table (6): Husbands profession 
Income 
category 
High 
Medium 
Low 
Total sample 
Doctors 
9.34 
1.76 
-
3.41 
Engineers 
4.24 
1.4 
-
1.83 
Advocate 
1.41 
5.63 
-
2.94 
Husbands profession 
Teachers 
10.76 
16.19 
6.21 
11.99 
Labour 
-
-
68.08 
17.47 
Service 
man 
14.73 
40.87 
5.94 
24.14 
Business 
man 
53.86 
26.76 
15.38 
31.30 
Retired* 
5.66 
7.39 
7.39 
6.92 
* as teachers, servicemen 
Source: Based on field survey (2003-04). 
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Table 1.1 (6) is showing the distribution of sampled respondents on the 
basis of their husband's profession of the total sampled respondents, nearly 90 
per cent were married. Of which, about 31.30 percent were married of which, 
about 31.30 percent of the respondents reported that their husbands were 
engaged in business. They had their own shops, small-scale industries, 
manufacturing units etc. About 24.14 percent reported that their husband were 
labourers 6.92 percent reported that their husbands have retried from service, 
3.41 percent reported that their husbands were doctors and 2.94 percent 
reported that they were advocates. 
Income-wise distribution of the sampled respondents on the basis of 
their husband's profession shows that the women belonging to higher income 
strata reported that their husbands were owners of factories or had 
manufacturing units or had big departmental shops etc. Some were involved 
in service, they were university teachers or doctors or engineers. Nearly 
three-fourth of the medium income category women respondents reported that 
their husband's were in service or were small businessmen or teachers. The 
women respondents of lower income category reported that most of their 
husbands were labourers or were involved in petty business. 
Conclusion: 
The personal profile of the sampled women respondents from the 
different wards of Aligarh city shows that most of the respondents were 
Hindu (53.24 per cent) and Muslims (28.14 per cent). More than half of them 
belong to the general caste and 28.86 per cent belong to the backward caste 
and 14.50 per cent were schedule caste. Nearly half of them were between the 
age group of 31 to 45 years. Nearly 90 per cent were married. More than half 
of them were educated mostly up to primary, intermediate and graduation 
level. Nearly three fourth were not working. While rest of them were involved 
in business, teaching and labour. On the basis of their family income they 
were grouped under three categories i.e. high-income category (Rs. > 15,000), 
medium income category (Rs. 3,000 to 15,000) and low-income category (Rs. 
<3,000). Bulk of the respondents came from medium income category. Most 
of them (63.79 per cent) were coming from nuclear families and had large 
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families (4 to 6 or 7 to 9 members). Nearly 90 per cent had children. Of which 
half of them reported of having 2 to 4 children. 
Income-wise profile of the sampled women respondents shows that: 
• About 28 per cent of the sampled women respondents were from the 
high-income category. Nearly 77 per cent were Hindus and 22 per cent 
were Muslims. Three fourth belong to the higher caste while rest were 
from backward caste. Three fourth were between 31 to more than 45 
years of age. Most of them were married. Eighty per cent were 
educated mostly up to intermediate, graduation and post graduation 
level. Half of them were employed mostly in business. Eighty per cent 
were coming from nuclear families comprising of 4 to 6 members. 
Nearly half of them reported of having one child. 
• About 45 per cent of the sampled women respondents were from 
medium income category. Of which, 65 per cent were Hindus and 32 
per cent were Muslims. More than half were from higher caste and 
nearly one fourth from backward and schedule castes. Three fourth 
were between 15 to 45 years of age. Most of them were married. 
Nearly 61 per cent were educated mostly up to primary, high school 
and intermediate level. Only 20 per cent were employed mostly in 
business, teaching and in labour. Nearly 62 per cent were coming from 
nuclear families comprising of 4 to 9 members. 
• About 27 per cent of the sampled women respondents were from low-
income category. Of which. 63 per cent were Hindus and 29 per cent 
Muslims. Nearly 37 per cent were from higher caste, 32 per cent from 
backward and the rest were schedule caste. Three fourth were between 
15 to 45 years of age. Most of them were married only one fourth were 
educated up to primary level. Only 14 per cent were working mostly as 
midwife and as labourers. Nearly 51 per cent were coming from 
nuclear families comprising of 4 to more than 10 members. 
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CkApTER^II 
Household environmental conditions are of special importance because 
of the great amount of time women spend inside the house. When the housing 
conditions are poor, the quality of drinking water at have is bad, sanitary 
facilities are poor, household waste remains uncollected and pilfered around 
the house, kitchen are smoky, food is cooked in unhygienic conditions the 
effect on health of the women and family members are likely to be more 
severe. The household environment carries the biggest risk to the health of 
women. These risks are typically traditional in nature. The World Bank has 
calculated that the burden of diseases could be attributed to household 
environmental conditions including crowding lack of sanitation, garbage 
disposal, indoor air pollution and vector breeding grounds. The burden of 
diseases could be averted by improvement in the household environment. 
(World Bank, 1993). 
A households is defined as consisting of all those persons who occupy 
a housing unit collectively, put their feet under the table or otherwise join 
together in an arrangement to provide, food, clothing, shelter and other basic 
residential necessities. Each household has a head of the family. A house, an 
apartment or even a single room if occupied as separate living quarters is also 
considered as a household. (Rahman, A., 1998). Household has also been 
defined as a group of persons who commonly live together, would take their 
meals from a common kitchen unless the exigencies of work preventive any of 
them from doing so (Saradomoni, K. 1992). The area occupied for the purpose 
of carrying on one's daily existence is regarded as a household. But it must be 
noted that all residential units are not household for example monastery does 
not constitute a household. Women's role and status are determined by the 
structure of the household itself. In the Indian context the young married 
women has a greater decision making power in nuclear household, i.e., 
household with the married couple and their unmarried children, than in 
households with other married couples. An analysis of the structure of 
household would be meaningless without an understanding of the process and 
rate of household formation. It is generally recognized, at least by most 
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women that the ultimate responsibility of running the household, particularly 
among poor women households of finding the minimum subsistence 
requirement of the household rests with the women (Saradomoni,K., 1992). 
The participation of women in the housing processes is a critical 
determinant of dwelling standards and that participation is often conditioned 
by the type of household to which women belong not only affects the extents 
to which women are included in the housing process, but also has 
considerable implication for the kind of dwellings produced by self help 
methods (Caroline, O. et al 1987). 
Household environmental condition examined in this chapter are tied to 
the individual sampled women respondents (2,800). The type of housing 
conditions, kitchen condition, water supply and sanitation conditions is as 
much a continuation of the background information of the sampled women 
respondents given in chapter one. Both the personal and family profile of the 
women respondents was examined in the previous chapter. It was observed 
that more than half of the respondents were Hindus, nearly 28 per cent 
Muslims and rest belonged to other religious group. Nearly half were from the 
higher caste category and rest were from backward and schedule caste 
category. Nearly 90 per cent were married, 56 per cent were educated and 
only 25 per cent were working. On an average the family size comprised of 7 
persons per family. Income-wise classification showed that 28 per cent 
belonged to the high-income category (<Rs 15,000 per month), 45 per cent 
belonged lo the medium income category (Rs. 3,000 to 15,000 per month) and 
26 per cent to the low-income category (>Rs. 3000 per month). This shows 
that there was good representation of women respondents belonging to 
different income categories. 
In this chapter an attempt has been made to examine the housing 
conditions, kitchen conditions, water supply and sanitation conditions existing 
in the homes of sampled women respondents. Data was on drawn with the 
help of a questionnaire interviews (Appendix-I) from the survey of 2,800 
households of women respondents selected from the different wards of 
Aligarh city. For getting accurate information sampled households were 
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visited frequently. The fieldwork was done during the years 2003 and 2004. 
This chapter has been divided into four parts, the first parts deals with the 
housing condition the second part with l<itchen condition, the third part 
examines the water supply and sanitation condition and the fourth part 
examines the occurrence of household pests. 
2.1 Housing Conditions: 
Housing should be given high planning priority. Proper and adequate 
shelter is a must for a healthy life because it enhances the performance of the 
residents in their domestic and economics duties. Thus, shelter and quality of 
housing is one of the basic needs of an individual for the participation in the 
social development process, which will lead to efadiction of poverty. 
There is now worldwide acceptance especially after Habitat-I (1976, 
Vancouver, Canada), and Habitat-Il (1996, Istanbul, Turkey) Conferences that 
housing is more than 'four walls and a roof. The purpose of the second 
United Nations Conference of Human Settlement (Habitat II) to address the 
two themes of equal global importance, 'adequate shelter for all' and 
'sustainable human settlement development in an urbanizing world'. Human 
beings are at the centre of concerns for sustainable development, including 
adequate shelter for all and sustainable human settlement, and they are 
entitled to a healthy and productive life in harmony with nature (United 
Nation Conference on Human Settlement, 3-14 June, Turkey 1996). 
While examining the housing condition of the women respondents the 
factors which were taken into considered were type of house, status of house, 
water and sanitation condition, kitchen condition, household waste and 
household pests, etc. 
2.1.1 Type of house: 
Table 2.1(1) and Fig.2.1 are showing the distribution of sampled 
household according to type of house in which the women respondents live. 
Type of house is a component determining respondent's socio-economic 
status. The quality of housing is determined by the material used for the 
construction of walls and roof. If both walls and roof are made by pucca 
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Fig. 2.1: Income wise distribution of the sampled women 
respondnets according to type of house (2003-04) 
(1) Type and structure of Kutcha house 
1 
Kutcha I Pucca 
Type of houses 
Mud/ Mud/ tiles I Mud/ Tin 
If kutcha 
Kutcha house 
Mud/ Bricks 
DHigh i Medium I Low 
(2) Structure of Pucca house 
120 
100-
80 
ifi o 
O) 
a 
I 60 
o 
k-
« 
Q. 
40 
2 0 -
Concrete/ bricks Cone./ bricks/ Tiles 
If Pucca 
Pucca house 
Cone/ Asbestos 
a High G Medium B Low 
Source: Based on field survey (2003-04) 
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Fig. 2.2: Income-wise distribution of the sampled women 
respondents according to the status of house (2003-04) 
• High ^Medium HLow 
90 T 
Courtyard 
Sleeping Place 
Roof < lOsqft 10-20 sq. ft 21-30 sq. ft > 30 sq. ft 
Floor space per person in sleeping room 
DHigh 0 Medium BLow 
Source: Based on field survey (2003-04) 
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material a house is classified as pucca. If the material used is mud, grass, 
leaves etc. The house is classified as Kutcha. Field surveys revealed that the 
houses, which came under the pucca category, were made of concrete/brick, 
concrete/brick/tiles and concrete/asbestos. The houses classified under Kutcha 
category were made of mud/brick, mud/tin, mud/thatched, mud/tiles etc. 
Field survey revealed that of the total sampled households, 90.21 per 
cent of the women respondents were living m pucca houses. All the high and 
medium income women respondents were living \n pucca houses. Most of the 
pucca houses were constructed by concrete and bricks (75 per cent), 
concrete/bricks and tiles (22 per cent) and concrete and asbestos (3 per cent). 
Nearly 37 per cent of the low income women respondents were living in 
kutcha houses constructed by mud and bricks (72 per cent), mud and thin (19 
per cent), mud and thatched (8 per cent) and mud and tiles (2 per cent) 
(Table 2.1(1) and (2) and Photo plate 1). 
2.1.2 Status of houses: 
A perusal of table 2.1(2) and fig.2.2 are showing the status of house. 
On the basis of field survey the houses were categorized in three groups, own 
houses, rented houses and rented government houses. It was observed that 
about 75 per cent respondents were living in rented government houses. The 
rent is nominal on the basis of the basic pay. Nearly 10 per cent of the basic 
salary is deducted as house rent. Some of the houses come under the old rent 
rate category, which is determined, by the municipality and they are under 
cheaper. 
Table 2.1(2) and fig.2.2 show that nearly 88 per cent of the high-
income women respondents 79 per cent of the medium and 55 per cent of the 
low-income women respondents lived in their own houses. Nearly 21 per cent 
of the low, 12 per cent of the medium and only 2 per cent of the high-income 
women respondents live in rented houses. Nearly 25 per cent of the low, 10 
per cent of the high and 9 per cent of the medium income women respondents 
were living in the government houses. This shows that the women respondents 
belonging to high-income category prefer living comfortably in their own 
houses. 
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^ 
Low income women respondents were living in Kutcha house-crowding is seen 
Photo Plate (1) 
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2.1.3 Total number of rooms: 
A perusal of table 2.1(3) and fig.2.2 show the distribution of women 
respondents on the basis of number of rooms in the house. House to house 
variation regarding number of rooms was observed. From one room to more 
than four rooms (separate kitchen and unshared toilets were not included) was 
observed. The number of rooms the respondents have reflects upon their 
socio-economic conditions. During the field survey it was observed that the 
wealthy household had more rooms. Different rooms for different purposes. 
Nearly 55 per cent of the respondents had 2 to 4 rooms, 27 per cent had just 1 
room and 18 per cent had more than 4 rooms. 
It was also observed that nearly 54 per cent of the women respondents 
belonging to higher income were living in more than 4 room houses and 46 
per cent were living in 2-4 room's houses. While nearly 72 per cent of the 
medium income women's were living in 2 to 4 room houses and only 6 per 
cent in more than 4 rooms houses. The picture in the lower income 
households shows crowding. Nearly 62 per cent were living in 1 room houses 
and the rest in 2-4 room houses. This shows that there is relationship between 
income and number of rooms a person has. As the income decreases the 
number of rooms also decrease. 
2.1.4 Ventilation in the house: 
Proper ventilation system in the house is a pre-requisite for the 
dwellings. While constructing the house, the existence of good ventilation is a 
must for healthy life. There should be cross ventilation in every room. Poor 
ventilation and associated indoor air pollution has been identified as a major 
health risk. Table 2.1(2) is showing the distribution of the sampled women 
respondents according to their houses. Nearly 23 per cent of the women 
respondents reported that they do not have proper ventilation in their house 
this is because they live in 1 or 2 room houses which does not have good 
ventilation and they cook their food on wood, coal, cow-dung cake and dry 
leaves which pollutes the room. All these biofuels emits enormous amount of 
noxious smoke. Due to lack of ventilation the smoke gets trapped in the house 
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resulting in acute respiratory infections. Nearly 77 per cent reported of having 
well ventilated rooms. 
This table shows ventilation in the house is related with income. All 
the high (92 per cent) and medium income women respondents (86 per cent) 
reported of living in properly ventilated houses while only 50 per cent of the 
low income women reported of having ventilation in their house. 
2.1.5 Floor space per person sleeping in rooms: 
The crowding associated with a given residential area depends on both 
the number of people in the household and the way in which the residential 
space in managed. (Surajadi, C. et al., 1994). 
For this reason the floor space available per person in the sleeping 
rooms can be a better indicator. Table 2.1(2) is showing the distribution of 
women respondents according to the floor space in sleeping rooms. Earlier the 
respondents had reported that about 68 per cent were sleeping in the room, 
nearly 19 per cent slept in the courtyard or on the roof and 13 per cent slept in 
the verandah. It is observed that higher income household had more floor 
space. Nearly 82 per cent had more than 30 sq. ft and 18 per cent had 21-30 
sq. ft space with average family size of 5. There is crowding in the lower 
income households, nearly 52 per cent had less than iO sq. ft and 48 per cent 
had 10-20 sq. ft space witH average family size of more than 7. While nearly 
42 per cent of the medium income had 21-30 sq. ft space, and 38 per cent had 
10-20 sq. ft space. Sleeping place with the average family size of 6. 
2.2 Kitchen facilities: 
Man learnt to cook food and made a specific place where food should 
be cooked. That specific place is known as kitchen. Kitchen obligation are 
always part and parcel of women's fate. It does not mean that man is not able 
to cook food or is prohibited from entering the kitchen. But generally 95 per 
cent work of kitchen work is done by women. Earlier it was considered that if 
women get financially independents she will be liberated from kitchen 
obligations but reality is something different. Now she manages social. 
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financial, emotional front along with kitchen duties. So kitchen is very 
important part of women's life. 
(3). Kitchen facilities: 
Income 
category 
High 
Medium 
Low 
Total 
Kitchen 
Yes 
100 
92.54 
69.17 
88.43 
fa ciiities 
No 
-
7.46 
30.83 
11.57 
Verandah 
-
22.69 
31.90 
18.71 
Ml 
Place of coc 
iltipurpose 
rooms 
-
18.90 
37.53 
18.5 
tking 
Separate 
kitchen 
100 
49.68 
1.88 
51.22 
Open 
space 
-
8.73 
28.69 
11.57 
sample 
Source: Based on field survey, 2003-04. 
Fig. 2.3: Income-wise distribution of the sampled women 
respondents according to kitchen facilities (2003-04) 
• High B Medium QLow 
Source: Based on field survey (2003-04) 
Table 2.1(3) and fig.2.3 are showing the distribution of women 
respondents according to the kitchen facilities. It is seen that 88.43 per cent 
respondents cook their food their food in kitchen and rest 11.57 per cent cook 
in open space. 
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2.2.1 Place of cooking food: 
It is observed that the cooking location bears a close relationship to 
wealth. Table 2.1(3) is showing the distribution of women respondents 
according to the place of cooking food. Of the sampled women respondents 
households about 51.21 per cent cook food in a separate kitchen, 18.71 per 
cent cook in verandah, 18.5 per cent respondents reported of cooking in open 
space because of poor economic conditions. 
All the high and of the medium income (93 per cent) and nearly 70 per 
cent of the low income households have kitchen facilities. But the place of 
cooking food varies according to the income. All high-income women 
respondents were observed cooking food in a separate kitchen. In case of 
medium income women respondents nearly half of them reported of cooking 
food in separate kitchen and rest of the 28 per cent were cooking in verandah 
and 20 per cent in multipurpose room. Among the low income women 
respondents nearly 38 per cent were cooking food in open space and only 2 
per cent reported of cooking in a separate kitchen. Since most of them have 
one room so they were using this room for multipurpose. 
2.3 Water Supply and Sanitation Conditions 
2.3.1 Source, duration and quality of water supply: 
The overall pictures of water supply "condition in the sampled 
households have been shown in table 2.1(4) and fig.2.4. It is seen that the 
water connections was either inside or outside the premises. About 74 per 
cent of the women respondents reported of having the connections inside the 
premises and 26 per cent were fetching water from outside the premises. All 
the higher income households, 89 per cent of the medium and only 20 per cent 
of the low-income households had water connection inside the premises. The 
main sources of supply inside the premises were from tube wells, municipal 
taps and handpumps. AH the high-income households reported of depending 
on tube well supply. Of the medium income 50 per cent depend on municipal 
supply and 42 per cent on handpumps. All the low-income households had 
handpump supply. The sources outside the premises were roadside handpumps 
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Fig. 2.4: Income-wise distribution of the sampled women 
respondents according to water supply conditions (2003-04) 
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and roadside municipal taps. Tiie lower (79 per cent) had medium (10 per 
cent) income households were seen depending on these sources. 
All the high-income households reported of 24 hours regular supply of 
water of satisfactory quality and they also reported of storing water in closed 
containers. More than 50 per cent of the medium income households reported 
of 1 to 2 hours regular supply of satisfactory quality and they stored water in 
closed containers. Nearly half of the low income households reported of 1 to 
2 hours supply and rest of 1/2 hours supply, 90 per cent reported of storing 
water in closed containers. While rest of them were storing water in open 
containers. So, the low income households were at the highest risk due to 
water pollution because when water is left open, a large number of various 
types of hazardous materials, dust particles from nearby roads and industries 
get mixed with water causing water borne diseases. 
2.3.2 Bathroom and latrine facilities: 
Table 2.1(5) and fig.2.5 are showing the distribution of sampled 
women respondents according to the bathroom and latrine facilities. The 
overall pictures shows that more than 95 per cent women respondents 
reported of having bathroom facilities in their house. About 55.71 per cent 
respondents took bath inside the house, 25.68 per cent in the verandah and 
rest 18.62 per cent took bath in the courtyard. It has been observed that about 
93.21 per cent women respondents reported of having latrine facilities in their 
houses. Rest of them defecated outside along the road or in some open space. 
Income-wise distribution shows that (Table 2.1(5) all the high income 
households have bathroom facilities inside their house. More than half of the 
medium income household reported of having bathroom and latrine facilities 
inside their houses while rest of them either had it in the verandah (23 per 
cent) or in courtyard (22 per cent). Only 82 per cent of low income women 
respondents reported of having bathroom facilities inside their homes but it 
was located either in the verandah (64 per cent) or in the courtyard (36 per 
cent). Rest of them reported of taking bath either in public places or at their 
work place etc. 
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Fig. 2.5: Income-wise distribution of the sampled women 
respondents according to latrine conditions (2003-04) 
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Two main types of latrine were seen i.e. flush (70.78 per cent) and 
manual (29.22 per cent). Manual latrines create unhealthy environment not 
only in the house but also in the mohallas. Foul smell exists in these areas. 
All the high and 94 per cent of the medium women respondents have flush 
latrines. While most of the low income women respondents used manual 
latrines. The flush latrines are clean and free from pathogens but for the 
disposal of excreta large quantities of water is required. It was observed that 
nearly 74 per cent of the high and 51 per cent of the medium income 
households reported of having flush latrines, which were connected to septic 
tanks. These septic tanks are connected to open drains. Some of the high 
(12.60 per cent) and nearly half of the medium (42 per cent) income disposed 
excreta in open drains. Aligarh city municipality claims of having sewer line 
but these are not operational. The result is that excreta are disposed in septic 
tanks or in open drains or in garbage dumps or along roadside. All low-
income women respondents have manual latrines inside their house. 
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Regarding disposal of excreta nearly 36 per cent reported of disposing it in 
open drains, 33 per cent in open drains or along roadside and 30 per cent in 
municipal wastebins. Users of manual latrines reported of suffering from 
unhealthy and unhygienic conditions. Frequency of cleaning and disposal of 
excreta is very important aspect from the point of occurrences of diseases. 
Rest of the low-income women respondents reported of open defecation (72 
per cent) and use of public latrines (28 per cent). 
2.3.3 Drainage conditions: 
Proper and safe disposal of waste water is essential for keeping the 
household environment clean. Table 2.1(6) and fig.2.6 are showing that nearly 
82 per cent of the total respondents reported of having drainage facilities 
around their homes of which 61 per cent reported of having pucca nalis and 
39 per cent reported of having kutcha nalis. 
(6). Drainage conditions: 
Income 
category 
High 
Medium 
Low 
Total 
sample 
Drainage 
Exists 
100 
96.03 
37.00 
81.43 
Doesn't 
exist 
-
3.97 
63.00 
18.57 
Type 
Kutcha 
nali 
12.10 
48.10 
78.26 
39.12 
Pucca 
nali 
87.90 
51.90 
21.74 
60.88 
Disposal of Household waste 
water 
Into 
drain 
56.93 
26.19 
-
33^67 
On the 
road 
36.52 
29.84 
15.82 
24.86 
Around 
the house 
6.55 
43.96 
84.18 
29.14 
Source: Based on field survey, 2003-04. 
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Fig. 2.6: Income-wise distribution of the sampled women 
respondents according to drainage condition (2003-04) 
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Income-wise distribution shows that all the high income women 
respondents reported of having drainage facilities around their homes of 
which, 88 per cent reported of having pwcca nalis and the rest disposed waste 
water jqto drain, 37 per cent disposed on the road and just 6 per cent in and 
around the home. In case of medium income women respondents nearly 44 per 
cent were disposing the waste water in and around the homes, 30 per cent on 
the road and 26 per cent in the drains. The disposal condition of waste water 
in the low income households showed that about 84 per cent were disposing it 
in and around the homes and 16 per cent on the road. There was permanent 
water logging problem around the low income households. 
2.3.4 Garbage Collection and disposal: 
While considering the household garbage collection the factors, which 
were taken into consideration, were the mode of storage of waste inside the 
house (in open or close containers or no storage), mode of disposal (in the 
open drains, fields or in municipal waste bin) and collection by municipality 
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(collected or not collected). It is seen from table 2.1(7) that nearly 50 per cent 
of the women respondents reported that they stored waste inside the house in 
close containers and 19 per cent reported that they did not store. Nearly 30 
per cent dispose their garbage in open drains, 27 per cent dispose along 
roadside, 19 per cent in fields and 22 per cent in municipal wastebins. It is the 
duty of the municipality to collect the household waste, which has been 
thrown along the street. But due to the irregularity in collecting the garbage 
by the municipality some wealthy households reported of employing private 
labourers for removing garbage. But this is not a frequent practice. It is 
observed that 60 per cent of garbage is collected by the municipality and 40 
per cent remains uncollected. This is due to lack of adequate workers, lack of 
vehicles and lack of interest. 
The picture in the household belonging to different income categories 
is almost the same. All the higher income women respondents store their 
garbage inside their homes in close containers and nearly 60 per cent dispose 
in municipal waste bins. While the rest dispose it along the roadside (25 per 
cent), field (10 per cent) and in open drains (5.5 per cent). They reported (81 
per cent) of waste collection by the municipality. Only 50 per cent medium 
women respondents reported of waste collection in closed containers and they 
were mainly disposing it in open drains (37 per cent), field (25 per cent), and 
along roadside (25 per cent). Very few reported of waste disposed by the 
municipality. Nearly 55 per cent of the low income women respondents 
reported of not storing waste in their house. The waste remained pilfered 
around homes and the rest reported of storing in open containers. Most of 
low-income women respondents reported of garbage disposal along the road 
(48 per cent), in open drains (45 per cent) and in fields (5 per cent). Nearly 97 
per cent reported of waste collection. Some times waste kept on piling and 
there was slush and stink in the mohallas. The piled waste forms ideal 
breeding ground for pests and rectors. A source of disease. 
2.4 Household pests: 
Women as environmental managers have to cope not only with 
inadequate water supply, poor sanitary conditions and accumulation of 
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garbage but also with pests and insect vectors such as flies, mosquitoes, rats 
and cockroaches which find their habitats in poor crowded household and 
polluted environment. These pests are implicated in the transmission of 
various diarrhoeal diseases. Such as malaria and malarial mosquitoes breed 
undrained accumulations of water, and flies are prevalent in kitchen, toilets 
cesspools, and uncovered household refuse containers. While insect and 
rodents are an important part of the environment, they can also spread 
disease. Alternatively the measures which people take to control pests can 
create environmental problems and even health tests. 
The city has ideal conditions for the birth and growth of households 
pests. Inadequate drainage and sanitation, heaps-of uncollected garbage and 
solid waste, blocked open drains, water logging and the behavioral pattern of 
the people in various residential areas all combine to provide favourable 
conditions for some of more severe water borne diseases (Rahman, A., 1998). 
While considering the household pests the factors which were taken into 
account were insects and scavengers in the house (flies, mosquitoes, rats, 
cockroaches/crickets, all), use of fly door and windows (yes or no), and spray 
of rooms (yes or no). 
Income-wise occurrences of pests showed that nearly 53 per cent of the 
high, 89 per cent of the medium and all the low-income women respondents 
reported of its occurrence of mosquitoes, flies and rat and mice. It was mostly 
the higher income women respondents who were having fly doors and 
windows, were spraying their house and using the preventive measures. While 
few of the medium income households have fly doors (17 per cent). The 
picture in low-income households is dismal. They have all the pest in their 
houses and no spraying etc. 
Women from wealthy household and their children face fewer risks 
from pests, in part because they can afford more effective self-protection, 
such as full screening and aerosal, pesticides etc. use of mosquito nets and 
coils was more common in the poor households. This gives rise to air 
pollution problem. (Songsore, S. and Megranahan, G., 1966). 
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Conclusion: 
This chapter throws light on the household environmental conditions of 
the sampled women respondents belonging to the different income categories. 
• All the sampled women respondents from the higher income category 
lived in pucca houses constructed by concrete and bricks/tiles. Nearly 
88 per cent reported that they were living in their own palatial houses 
which were either having 2 to 4 or more than 4 rooms. There was 
proper ventilation in the house. Nearly 80 per cent reported of sleeping 
in their rooms and most of them had more than 30 sq. ft per person 
space. All the women respondents had a separate kitchen for cooking 
food, 24 hours water supply of good quality from their own tub wells. 
They reported of storing water in closed containers. All of them 
reported of having bathroom and latrine facilities inside their home. 
They had flush latrines, which were connected to septic tanks (74 per 
cent). While the rest reported of disposal of excreta either in open 
drains or in sewer lines. They reported of open drains around their 
house and the waste water wad being disposed in these drains. All of 
them reported of collecting the household waste in closed containers. 
Nearly 50 per cent reported of disposing it in municipal wastebins, 
while rest of them was either disposing on the roadside (25 per cent) or 
in fields (25 per cent). Nearly half of them reported of occurrence of 
household pests mostly mosquitoes, flies and cockroaches. All of them 
were using fly doors, different preventive measures and spraying the 
rooms. 
• All the women respondents from the medium income category were 
living in pucca house constructed by concrete/bricks. Nearly 72 per 
cent respondents reported of having 2-4 rooms while 23 per cent 
reported of having only one room. The houses were properly 
ventilated. Nearly 78 per cent were sleeping in their rooms and 42 per 
cent reported of having 21-30 sq ft. of space per person while 38 per 
cent reported of having 10 to 20 sq ft of space per person. Fifty per 
cent reported of having a separate kitchen while 23 per cent were 
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cooking food in the verandah and rest were cooking in the 
multipurpose room. About 90 per cent reporter of having water supply 
inside their premises. The main source was either the municipal tap or 
the handpump. Nearly 40 per cent reported of 24 hours regular supply 
of good quality water. While the rest reported of 1 to 2 hours supply 
per day. They stored water in closed container. All of them had 
bathroom and latrine facilities inside their house. Mostly flush latrines, 
either connected to septic tanks or to open drains. Yes all of them 
reported of having drains around their homes but nearly half of them 
were disposing the waste water in and around their homes or some on 
roads and inside the drains. Half of them were storing the garbage in 
closed containers and the other half in open containers. Mostly the 
waste was disposed in open drains, in fields and along the roadside. 
Nearly 80 per cent reported that waste was collected by the 
municipality. Nearly 89 per cent reported of occurrences of household 
pests mainly mosquitoes. They were not using any preventive 
measures. 
The women respondents from the low-income category reported that 
only 63 per cent were living in pucca houses made of concrete/bricks/ 
tiles and asbestos while rest of the 39 per cent were living in kutcha 
houses made of mud/bricks/tin/tiles. About 55 per cent were living in 
their own house and the rest were either living in rented or in 
government houses. Nearly 63 per cent were living in one room houses 
while the rest in 2 to 4 room houses. Half of them reported of poor 
ventilation. About 45 per cent were sleeping in rooms. Half of them 
reported of having less than 10 sq ft of sleeping place while rest 
reported of having 10-20 sq. ft of sleeping place. Nearly 69 per cent 
had a separate kitchen; nearly 80 per cent were fetching water from 
outside premises either from roadside handpumps or roadside 
municipal taps. Water supply was irregular and of poor quality. Nearly 
50 per cent reported of storing water in open containers. Nearly 18 per 
cent reported of having no bathroom facilities so they were bathing 
either in public places or at work places or in school. Three fourth had 
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toilet facilities inside their liouse, mostly manual latrines, excreta was 
disposed either in open drains or along roadside or in open fields. Rest 
were defecating either along the road or in open fields. For drainage of 
household waste water, 63 per cent reported of having kutcha nalis. 
Mostly the wastewater was left inside or around the house creating 
waterlogging conditions. Nearly 43 per cent reported of storing 
household waste in open containers and they disposed it either in open 
drains or along the road or in open fields. All of them reported that the 
municipal workers did not collect the waste. All of them reported of 
having a variety of household pests. 
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ChApTER^III 
rSii% i§i. 
Wit 
Women through the ages have been the procreators, nurtures and 
carers. Most of us are taught to accept the fact that at the beginning of 
civilization, when humans settled in caves, men would go out hunting, leaving 
woman behind to care for the children. Women at the same time were also 
concerned with feeding and clothing the family; spinning, weaving, tending 
the weak and frail members. Educating and training the children and running 
the house. Thus, there were already differences in the roles of men and 
women, in that men worked on land and women were involved in chores 
about the house. Of course, they were involved with childbearing and child 
rearing for most of their adult lives. Upper and middle income women of this 
time had a very different way of life. They were not expected to care for their 
children, nor to undertake any domestic or paid work outside the home. They 
had servants, governesses, and boarding schools to take care of all this for 
them. 
The identity of women in this culture, as in most others is tied to 
caring. By causing we mean the physical and economical supports that women 
give others as part of their daily activities. They are taught to care for 
children, men and the sick, elderly and disabled dependents in the family, and 
therefore by extension, in the community. It is often assumed that this is a 
natural part of being a woman and is based on the fact that women give birth 
and nurture their babies. Caring skills are undervalued, taken for granted and 
exploited. Although women often gain satisfaction from caring for others, at 
the same time they can feel, and are, infact. undervalued, powerless, and 
lacking in self esteem. Carers may face abuse from those whom they are 
caring (Cordelia, G, 1993). 
"Women hold up on half of the sky, make up one half of the worlds 
taks force, and fulfil one half of the planets potential. In women lie natures 
best qualities of mother hood, compassion, humanity and love. Because they 
have been blessed with the capacity for giving and nurturing life, women also 
have the capacity for a deep commitment for preserving and nourishing not 
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only their own offspring, but of the entire planet as well". (The Times of 
India, 9"^  March; 03). 
Women have been the nurtures, care givers and the backbone of the 
society from time immemorial. They are increasingly playing an important 
role in all spheres of life. Today women can be found in the halls of 
parliaments, service labs, athletic-fields and even outer space. But they did 
not arrive there overnight. There are women who, in their diverse ways, have 
not only left an indelible imprint on the nations history but also in same 
significant way represents the struggles, sacrifices, achievements and 
aspiration of the entire women folk of India (The Times of India, 6'*' March; 
04). 
Women as principal homemakers do practically every household task, 
very much like the proverbial 'hewers of wood and drawers of water' to 
satisfy men's ne«ds and needs of household. Depending on their age, tends to 
include washing utensils, participation in meal preparation, sweeping and 
washing clothes. Women in urban areas operate within their environment, this 
involves issues such as women's requirements for land and housing, the 
structure of households and families, women's response to urbanization, their 
ways of earning income and their access to service. Women are in direct and 
daily contact with environment through their use of resource (food, fuel and 
water) and through their efforts to maintain secure and healthy environment 
for their families. The factor common to the way that all these elements 
impact on women across all geographical areas is poverty, which is a very 
much women issue. Because of their economic and social status, women have 
access to fewer resources and fewer options in responding both to their own 
and their families needs, and to the demands that the environment places on 
them. Women play a major role in managing natural resources Soil, water, 
forests and energy. Their tasks in agriculture and animals husbandry as well 
as in the household make them daily managers of the family living 
environments (Songsore, J. and McGranahan, G., 1996). 
Women not only protect and manage their home affairs but also 
meticulously take care of water, sanitation, food, health care and other basic 
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needs of humanity much better than men, and therefore, strengthen and belief 
that they can respond to the challenges of growing environmental degradation 
(The Hindu, 25"^ March 05). 
When people in low-income groups without basic service, such as 
water, paved roads, sewerages, and rubbish collection also lack soundly built 
housing, women have to work harder in order to ensure minimum levels of 
hygiene. For example the lack of a concrete floor paved way difficulties. 
Dirty floors are often responsible for parasite infections in children such as 
hookworms, which can enter their bare feets, so that young children have to 
be constantly supervised in their play. As there was considerable amount of 
dust generated by mud floors, household utensils, clothes, and furniture stored 
in wooden crates or cardboard boxes got dirty very quickly. In the day season, 
women regularly had to sprinkle water to stop the dust from rising and in the 
wet season, when rainfall may be torrential, people could find themselves up 
to their knees in mud, so that women have to rewash everything. Lack of glass 
in windows also resulted in dust being blown in from unpaved roads and open 
plots. Twice daily women rearranged bedding and furniture. Furthermore, 
there was little security in this housing. The quality of housing, therefore, 
obviously affected women greatly. (Chant, S., 1987). 
This chapter is in continuation with the previous chapter where we 
have examined the household environmental conditions of the sampled 
women respondents. We had observed that of the total women respondents 
sampled, 90 per cent lived in pucca houses, 75 per cent were living in the in 
own house and 55 per cent had 2 to 4 rooms houses with good ventilation, 68 
per cent reported of sleeping indoors and 30 per cent reported of crowding. 
Regarding kitchen facilities about 88 per cent had kitchen facilities and half 
of them had a separate kitchen. Regarding water facilities, three fourth of 
them reported of having water connections inside the premises, while the rest 
were fetching water from outside the premises either from roadside hand 
pump or from roadside municipal piped connections, 45 per cent had water in 
their taps for 24 hours, regular supply of satisfactory quality. Nearly 86 per 
cent had facilities inside their house, 70 per cent had flush latrine while the 
66 
rest had manual latrines and the excreta from flush latrines in most cases was 
disposed in septic tanks or in open drains. In case of manual latrine the 
excreta was disposed in open drains or roads or in open areas, only 7 per cent 
were defecating outside. Regarding drainage conditions 81 per cent reported 
having drains and 60 per cent were disposing the household waste in and 
around homes. Half of them collected the household waste in closed 
containers inside their homes and disposed it in open drains or in 
neighbouring plots. Nearly 82 per cent reported of having various types of 
household pests. But only few of them were using preventive measures. 
Income-wise distribution of household environmental conditions 
showed that higher income women respondents were well off. Their 
household environmental conditions were much better as compared to the 
medium and low income households. Their houses were better built, spacious, 
having more than four rooms, properly ventilated, having separate kitchen, 
flush latrines connected to septic tanks, water from tubewells for 24 hours, 
satisfactory supply, proper disposal of household waste water and garbage. 
While the conditions in the lower and few of the medium income households 
were deplorable. 
The focus of the present chapter is to examine and make more visible 
the role of women as the principal managers and carers of their household 
environment and the range of burden borne by the different economic classes 
as a result of their environmental care. For case of analysis, women's 
environmental caring roles within the home has been discussed under the 
following heads: 
• Managing the house. 
• Managing the water 
• Managing the kitchen/fuel 
• Child and elderly care 
• Personal hygiene/nutrition and care 
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The data for this chapter is drawn from household surveys with the 
help of questionnaire interviews put to 2,800 sampled women respondents, 
from the different wards of Aligarh City. This chapter has been divided into 
five parts. 
3.1. Managing the House: 
Lenins definition of household tasks given so many years ago is as 
pertinent today as it was in his time. Housework is the most unproductive, the 
most barbarous and the most arduous, work a women can do. It is 
exceptionally petty and does not include anything that would in any way 
promote the development of women. The drudgery of women's work is also 
accompanied by psychological tensions and fear and anxiety. The burden that 
women are forced to carry through their role as housewife are enormous. In 
large majority of homes, the women is the slave without whose labour the 
whole structure of the family tends to collapse. 
Household work is essential for sustaining all social and economic 
structure. But at the same time, it is petty, isolated, monotonous involving the 
unending hours of hard and unrewarding work. Thus, housework has no fixed 
hours, no holidays and no pay and it is done almost exclusively by women. 
Onl> few unmarried women could get away with not doing any 
household/domestic work. Housework is primary occupation of women and 
the job outside the home is secondary (Singh, A.L., 2005). 
The principal household environmental management tasks normally 
performed by women include cleaning the homes, toilets, bathrooms, washing 
clothes and utensil, purchasing items for household needs from the market 
etc. (Photoplates 2,3 and 4). Not all the environmental caring roles are 
necessarily performed or undertaken by the principal homemakers. In depth 
interviews reveled that there was a complex division of labour existing 
between wife and husbands, wife and female children, wife and housemaid, 
wife and mother-in-law or sister-in-law etc. These vary according to 
household composition, stage in demographic cycle, wealth, type of 
employment etc. The principal home makers is also the principal 'bread 
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Household tasks performed by women respondents-brooming and mopping the 
floor 
Photo Plate (2) 
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Household tasks performed by women respondents-washing clothes inside the 
house and at public place. 
Photo Plate (3) 
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winner'. This variation into with standing, women generally take their role as 
carers for the home environment and as wives and mother seriously. 
Most married men from the low income household who cannot afford 
the services of maids, cooks, considered it derogatory to scrub the floor or 
wash cooking utensils. Even unemployed men may consider it beyond their 
dignity to help their wives with household chores. Some men do not have 
even elemental courtesy of picking up the bucket from the bathroom often 
they have washed with water carried to the bathroom by women. This 
prevailing attitude is strongest among the poor uneducated men, although it is 
in such households that the environmental management burdens for women 
are particularly acute. 
In our sample, nearly 90 per cent of the women respondents were 
married and 64 per cent were coming from nuclear families comprising of 3 to 
more than 10 members. Nearly 45 per cent of the respondents belonged to 
medium and 26 per cent to lower income group. Doing the household work 
and caring is the primary occupation of all the married women. The burden of 
housework is much more in case of nuclear family. Where the demands have 
to the fulfilled single handedly. In case of joint families the demands are 
shared. Women belonging to higher income group keep helpers so that the 
household work is shared. 
The life of an average urban woman is an unmitigated series of 
household chores, dusting, brooming, mopping and washing the floor, 
stitching, spraying and using preventive measures in the house etc. Inadequate 
provision of water and toilet, bathroom facilities inside the house increases 
women's workload. Table 3.1 (1), (2), (3), (4), (5) and 6) gives a detailed 
information of the household related tasks and caring roles performed by the 
sampled women respondents. All of them were engaged in shopping for 
household needs (100 per cent), brooming (99 per cent), mopping (91 per 
cent), dusting (87 per cent), washing the floor including bathroom and toilet 
(87 per cent), stitching clothes (60 per cent), washing clothes (58 per cent) 
and mending clothes (22 per cent). Some additional work was also performed 
by 26 per cent of the sampled women respondents who did not have water 
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Household tasks performed by Women respondents-Washing and Ironing clothes. 
Photo Plate (4) 
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conneclioiii. inside their homes. They were fetching water from outside the 
premises either from roadside/neighbours handpumps or from roadside 
municipal piped water connections. Regarding the distance covered for 
fetching water, nearly 37 per cent of the women respondents reported that 
they were fetching water from 20 to 50 metres distance, 28 per cent were 
fetching water from 51 to 100 metres distance. Regarding method of fetching 
water they reported that they brought water by hand to their homes. The 
above figures shows that most of the women respondents performed all the 
basic household duties plus the additional duties where ever required of a 
housewife. Regarding the hours of domestic work including kitchen work put 
in by sampled women respondents it was observed that nearly 42 per cent put 
in 3 to 5 hours per day. 33 per cent put in less than 3 hours and 23 per cent 
put in more than 5 hours of work per day. 
Table 3.1(1) is showing the income-wise distribution of women 
respondents according to their household related tasks and care, it was 
observed that more than 96 per cent of the higher income households were 
involved in shopping, dusting, brooming, mopping and washing the floor. 
While only 50 per cent were involved in washing clothes. In the medium 
income households, 80 per cent were involved in washing and mending 
clothes, more than 70 per cent were involved in shopping, brooming, mopping 
and washing the floor and 60 per cent weVe involved washing clothes. Women 
from lower income households have a different work pattern. More than 90 
per cent were involved in shopping, stitching clothes and brooming, 80 per 
cent were involved in mopping and 60 per cent in dusting, washing clothes, 
washing floor and mending clothes. Time taken for household work including 
kitchen work showed that women from the higher income put in less than 3 
hours of house work per day, while most of the women from the lower income 
category put in more than 5 hours per day for household work and care. 
3.2. Managing Water: 
In urban households, water is required for cooking, washing clothes, 
ultensils, cleaning of floor, use in bathrooms, toilets, bathing and for 
miscellaneous purposes like watering plants, lawns, bathing pets, domestic 
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animals etc. The requirement of water varied from iiouse to house depending 
upon the number of persons in a family. The requirement increased during the 
summer season. Nearly 26 per cent of the women respondents reported that 
they were fetching water either from roadside handpumps or from roadside 
municipal tap connections mostly in buckets which they carried by hands. 
Women have to bear the drudgery of fetching water over long distances 
(Photo plate 5). Nearly 37 per cent were fetching water from a distance of 30 
to 50 metres and 28 per cent from 51 to 100 metres. Carrying water has 
become an integral part of their housework and they rarely grumble about it. 
During the summer season women spend more time in collecting water 
because of long queues and scarcity of water. The journey is exhausting, 
eating into the time and energy, they have for other work. The overall picture 
show that mostly buckets or containers were used to bring water from public 
places. The buckets were carried by hand. Additional time was spent in 
fetching water. Half of the women respondents reported that they took 1 to 2 
hours per day, while 40 per cent reported of taking more than 2 hours per day 
for fetching water. 
Income-wise (Table 3.1(2)) distribution of women respondents 
according management of water shows that all the women respondents from 
higher income group reported that they have water facilities in their houses, 
so they do not fetch water. About 80 per cent of the lower and 10 per cent of 
the medium income group women reported of fetching water. Of the medium 
income women respondents fetching water, half of them were fetching from a 
close distance (20-50 metres) and the rest were fetching from far off places. 
Most of them were bringing water in buckets by hand and for this they spend 
I to 2 hours per day. Of the lower income households fetching water nearly, 
68 per cent reported of fetching water from distance varying between 20 to 
100 metres. Mostly they were bringing water in buckets and containers by 
hand, generally they reported of spending 2 or sometimes more than 2 hours 
per day in fetching water. Time taken depends on distance and queues. 
Access to water has always been an important symbol in Indian 
society. It is the higher income households who have an easy access to water. 
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Women respondents managing fuel and water 
Photo Plate (5) 
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Water scarcity shows the struggle of the poor women. Water, signifies many 
things 'a poor women's forgotten dream'. The situation is grim in lower 
income households walking several miles a day to get water, hen returning 
home with two buckets or three large pots which takes more than two hours 
depending on the distance of water source. The water available to the poor 
women is of poor quality. 
3.3 Managing the Kitchen: 
In India, 63 per cent of all married women are engaged in household 
work, which roughly includes 8 years of their average life span of 50 years 
within the kitchen alone. 
Kitchen related tasks includes other processes that are involved before 
and after cooking such as chopping vegetables, grinding masalas, kneading 
the flour, cleaning grain besides serving food and feeding the young and so 
on. The kitchen environment is most crucial in victimizing women because 
almost all women spend a considerable amount of their life in the kitchen. 
Most of the kitchen are environmentally harmful, unsafe and unhygeine. 
Average Indian women spends about, 3,041 days of her life or 8.33 years in 
the kitchen and if one assumes that average life span of an Indian women is 
50 years, then it amount to 16.66 per cent of her entire life and on an average 
4 hours per day (Singh, A.L., 2005). 
Field surveys revealed that mostly women respondents were engaged in 
household related tasks and they spend a lot of time in kitchen and kitchen 
related tasks (Photo plate 6). A perusal of table 3.1(3) show that all of the 
sampled women respondents were engaged in cleaning grain, washing 
vegetables, cleaning utensils, 82 per cent were engaged in washing kitchen, 
70 per cent cooked 3 times a day, 77 per cent reported of spraying their 
kitchen, 56 per cent reported that they used various other preventive measures 
also, 44 per cent were not using any preventing measures. Regarding time 
taken for managing the house and kitchen it was observed that 42 per cent 
spend 3 to 5 hours per day, 33 per cent spent less than 3 hours and 23 per cent 
spent more than 5 hours per day. 
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Cooking related tasks performed by helpers in the higher income 
households-kneading flour and cooking on gas. 
Photo Plate (6) 
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Income-wise management of kitchen shows that all the women 
respondents belonging to the different income categories were involved in 
cleaning the grain, washing/cutting vegetables and washing utensils. Income-
wise differences in washing the kitchen and number of times food was cooked 
was observed. More than 95 per cent of the women respondents belonging to 
higher and medium income categories reported of washing the kitchen, while 
only 45 per cent of women respondents belonging to lower income category 
reported of washing kitchen. This may be due to shortage of water. For 
domestic use they had to fetch water from public sources. Also because they 
were not aware of the importance of keeping the kitchen clean. Most of them 
did not have a separate kitchen they were cooking in multipurpose room or in 
verandah. Washing the kitchen involved lots of other work. The higher 
income households were cooking three times a day while the lower income 
households reported of cooking two times. They do not have time for cooking 
fresh food. They ate old food prepared either in the morning or in the evening. 
Thus, there was chances of food contamination. 
Regarding the use of various preventive measures in the kitchen all the 
women respondents of higher income households reported of no smoke in 
their kitchen and use of the preventive measures. This shows that they were 
aware of keeping their kitchen neat and clean. Result showed that medium 
income household were also aware of cleanness, 86 per cent reported of no 
smoke, 55 per cent were using preventive measures. The conditions in the 
lower income households was deplorable. Nearly 40 per cent reported of no 
smoke and only 15 per cent were using preventive measures. This shows that 
the lower income households had smoke, insect and pests in their kitchen or 
in their cooking place. 
3.3.1. Managing fuel: 
While considering management of fuel the following aspects were 
taken into consideration. The type of fuel used for cooking, fuel collection, 
source of fuel collection, method of collecting fuel and time taken for fuel 
collection (Photo plate 5). 
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In urban areas, households can rely on various types of fuel for 
cooking their food like gas, kerosene oil and biofuels. A perusal of Table 
3.1(4) shows that of the total sampled women respondents, 51 per cent 
reported that they were cooking food on L.P.G. (gas), 25 per cent cooked on 
wood/dung/coal and 23 per cent on kerosene oil. So it is seen that half of the 
sampled families rely on gas to meet their daily cooking fuel requirements. 
But due to the high cost of gas and its frequent shortages people cooked on 
kerosene oil and biofuels. So it is seen that 25 per cent of the respondents 
reported that they stiU rely on traditional fuels. The table further reveals that 
the lower income households (94.35 per cent) rely on traditional fuels while 
about half of the medium income households rely on kerosene oil and rest on 
gas. All the higher income households use gas for cooking. Nearly 42 per cent 
of the lower income household reported of fuel and dung collection from 
garden and roadside and they made dung cakes at home. 
Women spend more time in cooking food and gathering fuel. 
Individual families gather their own fuel supplies from roadside, garden open 
plots etc. usually the collection is done by women and children. It is seen that 
even in urban areas the poor families still rely on traditional fuels like fuel, 
wood, animal dungs, twings, leaves etc. to meet their daily cooking fuel 
requirements. Emission from such sources contain very harmful pollutants 
and combined with confined space and long duration of cooking the resultants 
exposure very high. Indoor air pollution possesses a greater health risk. It has 
been estimated that the largest number of death occurring due to indoor air 
pollution is in India. Smoke from biofuel contain serve hazardous is 
pollutants viz-particulate matter, carbon monoxide, nitrogen dioxide, formal 
dehyde, polycyclin organic matter. Exposure indoor air pollution from 
combustion of biomass fuels is an important cause of morbidity and 
morbidity. 
3.7. Child and elderly care: 
Role of a 'Mother' is another vital gender role performed by women in 
all societies irrespective of the levels of economic development and 
modernization. Like other roles, the role of a mother has its own duties and 
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responsibilities towards her children which primarily includes feeding, 
socializing, giving them company, helping them in their studies and teaching 
them good habits etc. Generally, children are said to be the major 
responsibility of a mother (Photo plate 7). 
Women everywhere are primarily engaged in bearing and rearing of 
children. Juxtaposing this, today the employment of urban educated women is 
believed to have affected their 'motherly' duties and responsibilities. 
Consequently, some of such duties and responsibilities of employed mothers 
are said to be shifted to their husbands and other family members. They have 
to feed their children, get them ready for school, to give th^m company during 
their free time, to attend to their studies, to teach them good habits and 
manners as mothers. 
In India, whether they are employed or not, women bear the primary 
responsibility for child care; caring for children is a part of the myth of 
motherhood. "The myth of motherhood contains three assertions. The first is 
the most influential; that children need mother. The second is the observance 
of this; that mothers need the children. The third assertion is a generalization 
which holds that motherhood represents the greatest achievement of a 
women's life. In the Indian women context whether her family is poor or 
wealthy, whatever her caste or religion, whether she is fresh young bride or 
exhausted by many pregnancies and infancies already, an Indian woman 
knows that motherhood confess upon her a purpose and identity that nothing 
else in her culture can. Each infant born and nurtured by her safely into 
childhood is both certification and a redemption part of the accoutrement of 
motherhood is personal care of children. It is not enough to bear a child but it 
has to be properly nurtured personally. Consequently, women place child care 
at top of their domestic and personal agenda. It is the mother who has to keep 
close watch over the children, monitoring their health status, worrying when 
children fall sick and taking them both to health care providers and to school. 
The mother, together with the grandmother and female siblings, is the child's 
entertainer, playmate, educator and socialiser. As in most cultures, the 
idealisation of the institution of motherhood as all powerful, strong and 
82 
Child care by higher income women respondents-feeding and teaching. 
Photo Plate (7) 
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carings brings with it the implication that mothers alone have full 
responsibility for child-bearing and all the related household caring and 
domestic work" (Songsore, J; and Megranahan, G; 1996). 
In India, family is not only the basic unit of our society, it is the very 
ethos of the Indian social structure. The feelings of carings for your old 
infirm or ailing parents comes from within us just as the feeling for caring for 
our own children. Just as it is natural for unmarried girls and boys to stay 
with their parents, it is the same for families to take care of their elders. This 
attitude will be imbibed by young ones/children in the family making them 
aware of their future responsibilities toward their parents. But as our 
environment is changing, it is very essential that the old p)eople too 
compromise and change their mindset, making it a happy family unit of three 
th 
generations. Ultimately no law is required (The Times of India, 10 July 
2005). 
A perusal of table 1.3(5) shows that of the total sampled women 
respondents, 74 per cent reported of bathing their children, 67 per cent were 
dressing them up, 59 per cent were teaching them, 37 per cent were playing 
with them and only 22 per cent were feeding them. The child care roles in the 
different income households showed that women respondents of higher 
income household were giving high preference to teaching their wards at 
home. Nearly 68 per cent were involved in this. Almost 94 per cent of the 
medium income women respondents reported of teaching their children while 
in the lower income household only 14 per cent reported of teaching their 
children. Other child care roles performed by mothers of different income 
group was almost the same. The only difference was in the involvement of 
mother in teaching and care for old, elderly and sick. The percentage of 
women involved in caring for aid sick children was higher in wealthy and 
medium income is mainly because of lack of awareness, lack of education, big 
family size etc. 
3.5 Personal hygiene/Nutrition and care: 
Personal hygiene is necessary for every body but more so for the food 
handier because the health and well-being of hundreds of people is in her 
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hands. A careless food handler could be responsible for the spread of an 
epidemic. It is the duty of every caterer to ensure that personal hygiene is a 
habit for all food handlers (Rodery, S., 1999). 
Disease due to lack of water for personal hygiene tend to be serious 
health hazards. When people use very little water, either because there is low 
availability or the source of water is too far away to be carried to maintain a 
reasonable level of personal hygiene and household environment. A good 
personal appearance helps both the employee and the organisation. It 
increases one's self confidence. It helps in promoting business by improving 
performance at work. Good health and good personal hygiene can be achieved 
by maintaining personal cleanliness both at home and at work place. 
In this part of the chapter, an attempt has been made to examine 
women's personal hygiene and nutrition. This includes washing hand, daily 
bathing, hair care, nail care, washing clothes daily, period hygiene, 
precautions during periods, taking balanced food at breakfast, lunch and 
dinner, taking fruits etc. 
A perusal of table 3.1(6) shows that of the totals sampled women 
respondents nearly 88 per cent reported of washing their hands after toilet, 62 
per cent washed their hands before eating and 44 per cent washed their hands 
before cooking food. Nearly 48 per cent reported of taking bath daily, 
washing their hair with shampoo and care for their nails. Nearly 28 per cent 
reported of washing their clothes daily. At period time nearly half of them 
reported of using sanitary pads and reusing it. Differences in period hygiene 
and care was observed among the women respondents belonging to different 
income strata all the women respondents, from higher strata reported of 
washing their hands before eating, cooking and after toilets, they were taking 
bath daily, washing their clothes and using sanitary pads. As the income 
decreases little attention is given to period hygiene and care. Only 66 per cent 
of women respondents from the lower income strata reported of washing 
hands after toilet, 34 per cent washed hand before eating and 3 per cent 
washed hand before cooking. Only 34 per cent took daily bath and they used 
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ordinary clothes at time of period. The clothes used were necessarily not 
clean and washed one. So this may lead to various types of infection. 
The pattern of food consumption is almost the same in all income 
category. More than 80 per cent of the sampled women from higher income 
group, 58 per cent medium income group and only 6 per cent from lower 
income group were taking food 3 times a day. Respondents are responsible for 
preparation of food, managing the house, collecting water and fuels, caring 
for elderly and children. All the managing roles are time consuming and 
hazardous. As a consequence, they compromise on timings, quality or 
quantity or frequency of meals leading to malnutrition and lactation make thir 
situation even worse. Women are working more eating less. Their diet is 
inadequate and lacks in nutrition's. Differences in consumption pattern and 
type of food taken is seen. 
Conclusion: 
This chapter throws light on household environmental caring roles of 
sampled women respondents belonging to the different income categories: 
• All the sampled women respondents belonging to the higher income 
category were involved in household, kitchen, child/elderly and 
personal tasks and care. Household tasks included shopping for 
household needs, brooming, mopping, dusting, washing floor, washing 
clothes. They were not involved in mending and stitching the clothes. 
They took good care of their house sprayed and used various 
preventive measure since all of them had water connections inside their 
premises they were not involved in water related tasks. All of them 
reported of being involved in food preparation, cooking (mostly 3 
times a day), washing the utensils and kitchen. All of them cooked 
food on gas. They reported that either they were doing the work 
themselves or had helpers to wash utensils, clean the floor etc. But 
they supervised all the activities so that the house and the kitchen is 
cleaned properly. There was no smoke inside the kitchen and they used 
preventive measures to get it of flies, cockroaches and other pests from 
the kitchen. More than 76 per cent reported of taking less than 3 hours 
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in both household and kitchen work. In the first chapter we had noted 
that nearly 51 per cent of the respondents reported of having 1 child 
and 27 per cent had 2 to 4 children. The women respondents took great 
care of their children and elderly. They performed all the child related 
tasks and care but they gave priority to teach them. Nearly 68 per cent 
reported of teaching them regularly and they were taking great care 
when they were sick. Regarding personal hygiene all women 
respondents washed their hand before eating, cooking and after toilet. 
They took bath daily and washed their hair with shampoo. The pattern 
of food consumption is almost same in all income group respondents. 
All the women respondents belonging to the medium income group 
were performing all household tasks like brooming, washing floor, 
shopping, dusting etc. More than half of them reported that they were 
washing and stitching clothes. Nearly 33 per cent reported of using 
spray and preventive measures. Regarding managing water about 10 
per cent reported of fetching water from outside premises. Mostly in 
buckets and containers. For these tasks they took an additional 1 to 2 
hours per day. Regarding cooking food, half of the respondents, cooked 
their food on L.P.-G. and rest cooked on kerosene. All the women 
respondents were performing kitchen related tasks like pre-food 
preparation, cooking and washing kitchen and utensils. More than half 
of respondents reported of using preventive measures, and nearly 90 
per cent were using spray in their kitchen. Nearly half of them were 
cooking food on gas and the rest on kerosene. Only 13 per cent 
reported smoke inside kitchen. Nearly 49 per cent reported of taking 3 
to 5 hours per day and 32 per cent reported of taking more than 5 hours 
per day for household and kitchen work. Nearly 42 per cent had 5 to 7 
children and 35 per cent had 2 to 4 children. Thus, it is seen that 
women respondents had many children to be looked after and cared for. 
They were performing all the child related tasks like bathing, dressing, 
feeding and caring for them. They gave priority to teaching them. 
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• The lower income respondents reported of being involved in household 
related tasks like brooming (96 per cent), mopping (83 per cent), 
dusting (70 per cent), washing floor (67 per cent) and washing clothes 
(60 per cent). All of them reported that they stitched their clothes at 
home. They did not use spray in their houses. Only 37 per cent were 
using mosquito coil and 12 per cent used bed nets. More than half of 
them reported of fetching water from outside the premises from a 
distance of 20 to 50 metres. Mostly they were bringing water in 
buckets and containers by hand. Most of them reported of spending an 
additional 1 to 2 hours time in fetching water. Regarding fuel 
collection, since 94 per cent of the respondents cooked their food on 
wood/dung/coal, more than half of them reported of collecting fuel 
both fuel wood and animal dung for this they took an additional I to 2 
hours time. The women respondents belonging to the lower income 
category were taking more time for completing their household and 
kitchen related tasks and care. Nearly 51 per cent were taking 3 to 6 
hours and 36 per cent reported of taking more than 5 hours per day. 
More than 41 per cent reported of having 5 to 7 children and 39 per 
cent reported of having 2 to 4 children. They also took care of their 
children and elderly in their own way. More than half of them reported 
of bathing, dressing, feeding their children. Not too much emphasis 
was given to teaching the children. Regarding personal hygiene nearly 
34 per cent of the respondents washed their hand before eating and 
only 3 per cent washed before cooking. Half of them washed their hair 
with shampoo. They used clothes during their period time and they did 
not take any precautions during this time. 
Thus, the household environmental caring roles performed by the 
sampled women respondents belonging to the different income group shows 
that some of the high income women respondents do not perform the caring 
roles directly, but they have appointed helpers for this. While the women 
respondents belonging to medium and lower income category perform all the 
tasks themselves. 
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ChApTER^IV 
o^ n£^ AouAmalcl 
In the previous chapter an attempt was made to examine how women 
respondents belonging to different income categories perform household 
environmental managing/caring roles. This chapter is in continuation with the 
previous chapter. In this chapter an attempt has been made to examine the 
impact of women's education and employment on their managing /caring 
roles. The data for this chapter was collected with the help of questionnaire 
(Appendix I) interviews of 2,800 sampled women respondents drawn from the 
different wards of Aligarh city. This chapter is divided in two parts. The first 
part examines the impact of women's education on her household 
environmental caring roles. While the second part examines the impact of 
women's employment on her household environmental caring roles. 
4.1 Impact of Women's education on her household environmental 
managing/caring roles : 
Education is one of the powerful instruments which initiate a social 
change. Education is a device which is capable of bringing radical changes in 
any area of social life. It plays a crucial role especially in the lives of women. 
It has brought significant changes in their conventional caring roles. Today, 
educated women enjoy a better position and a certain amount of freedom in 
the gender roles as against the illiterate women. 
Education can help women to redefine themselves. Education brings 
about changes in the traditional gender role expectations of women by 
creating awareness about their basic rights, by helping them to develop 
individuality and by raising their status in the family and society. It further 
proposes that education encourages them to oppose exploitation and injustice 
meted out to them. 
Role of education especially of women is constrained by the prevailing 
economic order, social structure and political power in the country. The 
numbers of women being educated have expanded since the sixties in the 
Third World Nations in general and in India in particular. In some cases 
women education may be studied by considering the manner in which it 
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changes their role as mother, wives, citizens and workers. In the developing 
countries, nature of these roles varies more considerably, than that in the 
developed countries. Women's education is also an important factor in 
determining female response. (Rajani, S., 2004). 
Another form of impact of education on managing roles of women is 
the development of individuality. Education which increases the knowledge of 
a woman helps the development of individuality which upholds the 
importance of the individual self and makes a woman conscious about herself 
respect and self worth. Especially in the case of women, education is a most 
significant factor in raising their status. 
At home, the grooming of child is mostly considered to be the women's 
task and in this process she is supposed to be caring. They are better able to 
control their life as they increasingly free themselves from the burden of 
frequent child bearing and from the risks of dying in child birth. Besides, 
literacy has helped them to fight against oppressive practices of the society, 
though the role of modern day woman extends far beyond her home and 
health, she has to take up the dual responsibilities of the house wife as well as 
of a professional career women. Both these roles make demands on her time 
and energy. In urban India, the decision of educated married women to seek 
employment is influenced by a number of intervening factors. 
A perusal of table 1.1(4) shows the distribution of sampled women 
respondents on the basis of their educational status. It was observed that of 
the total sampled women respondents about 56 per cent were educated and the 
rest were uneducated. Of the educated, nearly 24 per cent were educated up to 
intermediate level, 22 per cent upto primary, 20 per cent upto gradation, 17 
per cent were post graduates, nearly 14 per cent up to high school and only 3 
per cent had some technical training. So it is seen that of the total educated 
(56 per cent), 60 per cent were educated upto intermediate level while rest 40 
per cent were having higher education. 
Income-wise distribution of the sampled women respondents shows 
that 80 per cent of women from the higher income category were educated. Of 
which, 28 per cent were post graduates, 27 per cent were graduates and 25 per 
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cent were educated up to Intermediate level. So, the bulk of women belonging 
to the higher income category had higher education. Nearly 61 per cent of 
women respondents belonging to medium income category were educated. Of 
which, 27 per cent were educated upto intermediate level, 25 per cent upto 
primary level and 19 per cent were graduates. Only 23 per cent of the women 
respondents belonging to the low income category were educated. Of which, 
73 per cent studied upto only primary level and 13 per cent upto high school. 
The bulk of women belonging to this category were having basic educations. 
Thus, it is seen that education has strong linkages with income. As the income 
decreases the per cent of women education also decreases. Nearly 20 per cent 
of women of higher income category, 39 per cent of medium and 73 per cent 
of lower income category were uneducated. The level of education also 
varies. There are more post graduates and graduates in the higher income 
category, while in the lower income primary and high school level dominates. 
Table 4.1 (1), (2), (3), (4), (5) and (6) are showing education-wise 
distribution of women respondents according to household environmental 
managing/caring roles. The factors which were taken into consideration were 
managing the house, managing the kitchen, caring for child and elderly and 
personal care. 
Regarding managing the house it was observed that all women 
respondents irrespective of the fact that whether they were educated or not 
were interested in shopping for household needs. More than 90 per cent of 
educated women were involved in brooming, dusting, mopping and washing 
the floor of their homes. This shows women's awareness towards keeping 
their homes clean. Nearly half of them reported of washing their clothes. The 
uneducated women, although their percentage is much less were also involved 
in brooming, dusting, mopping and washing the floor. Nearly 90 per cent of 
the uneducated women, respondents reported that they were involved in 
washing, stitching and mending clothes. More than 90 per cent of the 
educated women took special care of their homes. They sprayed their homes 
regularly and used preventive measure to get rid of insect and pests. Due to 
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lack of knowledge and unawareness, only half of the uneducated women 
reported of using preventive measures in their homes. 
Regarding the time taken for completing household and kitchen tasks 
and care, it was observed that the educated women were taking lesser times. 
50 per cent of the women respondents reported that they were taking less than 
3 hours per day, while the rest due to some unavoidable reasons were taking 3 
to 5 hours per day. While 50 per cent of the uneducated women respondents 
reported that they took more than 5 hours, 33 per cent took 3 to 5 hours and 
remaining reported of taking less than 3 hours per day in completing their 
household and kitchen work. This shows that the educated women can better 
manage their time. 
Regarding fetching water nearly 91 per cent of the educated women 
reported of not fetching water because mostly these women came from higher 
income families and they had water connections in their premises. Half of the 
uneducated women respondents were fetching water from a distance ranging 
between 20 to 100 meters. They carried water in buckets by their hands. Most 
of them were spending 1 to 2 or more than 2 hours per day for this task. Time 
factor depends on both the distance of water connection and the length of 
queue. 
Both the educated and uneducated women respondents reported of 
being involved in kitchen tasks like cleaning grain, washing/cutting 
vegetables, cooking, washing utensils etc. The educated women used more 
preventive measures in the kitchen. This shows their awareness towards 
keeping the kitchen clean and free from flies, cockroaches and other insects. 
The educated households were mostly using gas (69 per cent) and kerosene 
Oil (24 per cent) for cooking. So, their Kitchen was almost smokeless. While 
98 per cent of the uneducated women were using the traditional fuels like fuel 
wood/cow dung cake etc. So they reported of smoke in their kitchen. Only 28 
per cent were cooking on gas and 23 per cent on Kerosene oil. Nearly one 
fourth of uneducated women respondents reported of collecting fuel from 
garden/roadside/open-plots etc. and they reported of spending 1 to 2 hours in 
fuel collection. 
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Regarding child care it was observed tiiat the educated women gave 
priority to education of their children. They know the importance of 
education. It has been a partly said that 'if the mother is educated the whole 
family is educated'. An uneducated mother wants her child to be educated but 
she cannot teach herself. In rest of the child care activities like bathing, 
dressing, feeding the children, the percentage of women involved are almost 
the same. More than half of the educated respondents were involved in elderly 
care while only one fourth of the uneducated women cared for their elderly 
and sick. This they said was due to paucity of time. All the time was spent in 
household, kitchen and fetching fuel and water. 
Regarding the personal hygiene it was observed that nearly more than 
half of the educated respondents wash their hands before eating and cooking 
and after toilet. Nearly 91 per cent of the educated respondents reported of 
washing their hair with shampoo and rest were using soap. More than half of 
the educated respondents were using sanitary pads during periods, while only 
3 per cent of uneducated respondents reported of using sanitary pads. 
Regarding the type of food consumption it was almost the same. 
In this part of the chapter the caring roles of both the educated and 
uneducated women are compared, the difference between them clearly reflects 
the importance of education. Table 4.2 (1), (2), (3), (4), (5), (6) and (Fig. 4.1) 
is showing a comparative assessment of household environmental 
management/caring roles performed by the educated and uneducated sampled 
women respondents. 
It is observed that a higher percentage of educated women in 
comparison to uneducated women were involved in kitchen related tasks 
(98.02 per cent), household care (94.34 per cent), kitchen care (71.98 per 
cent), child and elderly care (68.87 per cent), period care (66.29 per cent) 
while a higher percentage of uneducated women in comparison to educated 
women were seen performing household tasks (79.36 per cent), water related 
tasks especially fetching water from outside sources (72.93 per cent) and fuel 
related tasks especially fetching fuel (47.39 per cent), women was supposed 
to spend the whole day in managing the house, kitchen, water, fuel, child etc. 
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Always subordinating her own comforts. She had no time for better 
environmental planning, many things are changing. This was mainly due to 
increased opportunities for education. The impacts of education on household 
environmental management roles of women are seen. 
As a result, educated women enjoy a certain amount of personal 
freedom position and power more than uneducated women. Further, the 
respondents felt that they perform their management roles relatively in a more 
rational way than their counter parts. They can take care of their children 
independently in matters like health, studies and other activities. They are 
better environmental managers than their counterparts. 
4.2 Impact of women's employment on her household environmental 
caring roles: 
The employment of the woman affects her managing role. Employment 
lead to economic independence/security and better work sharing at home. 
Employed women wishes for equal treatment and privileges. Her education or 
income does not bring any change in the traditional order of the husband and 
wife relationship. When a woman is economically dependent then there may 
not be proper reason or opportunity for her to demand a change in the 
traditional expectations. Since an unemployed women is full time house wife, 
she is supposed to carry out all the tasks that are assigned to her 
conventionally. Moreover, it may not be difficult for her to fulfil those 
expectations. ( Sudha, D.K. 2000). 
A working woman develops independence, assertiveness and self 
assurance which are generally rare in non-working women. She holds her self 
in higher regard than equally gifted non-working women. It also affects the 
power structure in the family. A working woman is gendered by two 
conflicting ambitions of excelling as a perfect mother/wife and successful 
professional woman. (Rao, R.K. 2002). Moreover, the value system which ties 
women with the domestic care and home-making also attaches great 
importance to the motherhood role. Constant attention of the mother and her 
physical presence are considered important to provide healthy psychological 
environment for the development of a child personality. 
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M 
Uneducated working women respondents-petty retail traders and tailors. 
Photo Plate (8) 
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Women's economic empowerment is absolutely essential for raising 
their status in the society. Several studies have also indicated that women's 
employment leads to better education, health and skill development of the 
family (Photo plate (8 and 9). 
Traditionally, Indian women have had a dependency syndrome as far as 
employment is concerned. Although employed women may face that it is 
much harder to combine that dual responsibilities and they may also be quite 
aware of the negative influence that their work has on their family life, yet 
once they already are in the labour force, they may evolve some method by 
which they are able to adjust their household responsibilities with their 
outdoor work. Hence, as a consequence of this, those who are already in the 
labour force, they are able to adjust their household responsibilities with their 
outdoor work and may not feel that their work necessarily interferes with the 
smooth running of their family life. 
A perusal of table 1.1(5) shows that of the total sampled women, only 
26 per cent were employed. Income-wise distribution of women respondents 
shows that 45 per cent of the employed women were from the higher income 
category, 20 per cent from the medium and only 14 per cent from the low 
income category. Of the total women employed from the higher income 
category, nearly 67 per cent were involved in business, 24 per cent in 
teaching, nearly 6 per cent were doctors, 2 per cent were engineers and 1 per 
cent was advocate. From the middle income category nearly 58 per cent were 
involved in business, 18 per cent in labour, 13 per cent were teachers, 6 per 
cent were midwifes, 3 per cent were doctors and 2 per cent were advocates. In 
the low income category, 59 per cent were midwife, 31 per cent were 
labourers and only 9 per cent were involved in petty business. 
Table 4.3 (1), (2), (3), (4), (5) and (6) is showing the impact of 
women's employment on household environmental managing/caring roles. 
Regarding managing the house it was observed that all women irrespective of 
the fact that whether they were working or not were interested in shopping for 
household needs. Employed women respondents were involved in brooming 
the house, (90 per cent), mopping (75 per cent), washing clothes (69 per 
105 
Educated working women-Midwives and girls working in beauty parlours. 
Photo Plate (9) 
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Highly educated working women-University Teachers and Librarian. 
Photo Plate (10) 
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cent), spraying (70 per cent) and dusting the house (50 per cent). The 
employed women were aware of the importance of keeping their home clean. 
It was observed that all the non-working respondents were involved in 
dusting, brooming, mopping, washing the floor, shopping, mending, stitching 
etc. More than half of them sprayed their homes. Regarding the time spent for 
household and kitchen wok, more than half of the employed women 
respondents reported that they took less than 3 hours a day, while more than 
half of the non-working women respondents were taking more than 5 hours a 
day. So the employed women could manage their time properly. 
Regarding fetching water nearly 96 per cent of the employed women 
respondents were not fetching water. This is because mostly employed women 
came from higher income group. While 33 per cent unemployed women were 
fetching water from a distance ranging between 20 to 50 meters. They fetched 
water in buckets by their hand. Most of them were spending 1 to 2 hours and 
more than 2 hours for this task. Regarding kitchen related tasks both the 
employed and unemployed respondents were involved in kitchen work like 
cleaning grain, washing/cutting vegetables, cooking, washing utensils etc. 
More than half of the working women were using preventive measures for 
eradicating insects and pests. Regarding the type of fuel used by employed 
and unemployed women, it was observed that nearly more than half of the 
employed respondents were cooking food on L.P.G (gas), 26- per cent on 
kerosene stoves and the rest cooked on coal/wood/dung. While, 49 per cent of 
the unemployed were cooking food on L.P.G., 29 per cent on wood/dung/coal 
and 22 per cent on kerosene. They reported of smoke in their kitchen. Nearly 
5 per cent of the unemployed respondents reported of collecting fuel from 
garden/roadside/open plots etc. More than half of the unemployed respondents 
reported of spending 1 to 2 hours in fuel collection. 
Regarding child care it was observed that the employed and 
unemployed women were involved in child related tasks. All the women 
respondents were involved in bathing, dressing, playing and feeding their 
children. Nearly 42 per cent of the employed women were involved in care of 
110 
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old/elderly. While only 37 per cent of unemployed women respondents cared 
for their elderly and sick. 
Regarding personal hygiene it was observed that employed and 
unemployed respondents were involved in personal care. Mostly employed 
women cared for herself properly; they washed their hands before eating, 
before cooking and washed their hair with shampoo. More than half of the 
respondents reported of using sanitary pads during period, while only 48 per 
cent unemployed respondents used sanitary pads. Regarding the food 
consumption by both employed and unemployed respondents showed almost 
the same pattern. 
A perusal of table 4.4 (1), (2), (3), (4), (5), (6) and (Fig. 4.2) is 
showing a comparative assessment of the household environmental 
managing/caring roles performed by employed/unemployed women. Table 4.4 
is showing that higher percentage of unemployed as compared to employed 
were performing kitchen related tasks (97.13 per cent), housing care (76.90 
per cent), household tasks (75.74 per cent), water related tasks especially 
fetching water (71.60 per cent), kitchen care (65.68 per cent), and child 
care/elderly (60.09 per cent). While in comparison to unemployed women a 
higher percentage of employed women were much more concerned about their 
period care (71.20 per cent) and child care/elderly care (50.33 per cent). Thus, 
it is seen that the unemployed women, who are full time housewives are 
paying more attention to household environmental management care. It is 
often said that working women are good household managers as is evident 
from this table. They have to perform a dual duty both at home and at work 
place. 
Employed women exercise their right within the family and enjoy a 
better position as daughter-in-law, wives and mothers. Economic security/ 
independence are a source of freedom and power for women at home. 
Conclusion: 
This chapter throws light on the impact of women's education and 
employment on her household environmental managing/caring roles. 
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• Most of the educated women were involved in household managing/caring 
roles. A higher percentage of educated women were involved in kitchen 
tasks, household care, kitchen care, child/elderly care, personal care and 
child elderly related tasks. This shows that education helps women to take 
rightful place in the society, it gives them the status and confidence to 
influence household decision and they become a better 'carers' than the 
uneducated women. Educated women are the key to breaking the eye of 
poverty. They become better managers of time as is evident from the 
analysis. They take lesser time to complete their househoki tasks and care. 
This shows they can manage their time property. 
• Most of the employed women were involved in household 
managing/caring roles. A higher percentage of employed women were 
involved in child/elderly related tasks and personal care. It was 
observed that, the higher percentage of unemployed women were 
involved in household tasks and care, water related tasks and care, 
kitchen related tasks and care, fuel related tasks and child/elderly care. 
This was because they stay at home and have more time at their 
disposal so, they perform all the household tasks. Data also indicates a 
positive relationship between the younger age background of mother 
and their acceptance to major responsibility towards child care. The 
employment of urban educated women plays a positive role in their 
household responsibilities. Household responsibilities make their 
employment more feasible by lessening the demands on her 
conventional home-making roles. 
The particular findings of this study reveal that a large majority of both 
educated and employed women respondents manage their dual responsibilities 
and do so very carefully. It is quite expected that when a wife stays at home 
without any gainful employment and earning capacity, she is naturally 
expected to fulfil all or most of the household related tasks even if she is 
highly educated. However, in certain cases, educational status of the 
respondents provided them a certain amount of freedom 'working 
mother/neglected homes' has been rewritten. Working women have a greater 
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sense of well-being of their iiousewives. Tiiey felt no guilt about not being 
with their children all the time. The idea of leisure for them is to spend time 
with their children and they are more capable of multi-tasking than men. 
118 
ChApTER^y 
ine 
n^HiAmold enm^i^oynnient 
The environment which exerts the greatest and the most immediate 
influence on the lives of people and their health and well being is the 
environment of their home. It is the women who are more often at home and 
are affected by the household environment. In the previous chapters we have 
seen that women play an important role in household management and care. 
They bear the primary responsibility of managing the household environment. 
They are the 'managers and carers'. But on account of their class location, 
they may be confronted with an entirely different array of household 
environmental hazards. While the rich women may be in a position to transfer 
their burdens to poor working class women hired by the households, it is the 
poor women who have to bear all the burdens themselves. 
Environmental burden on women become more severe with the 
declining economic position of the household. For a wealthy minority, most 
of these problems involve, household technologies and services. The poorer 
the household, the more likely the women must cope with the potentially 
conflicting interests of other households which share the technologies and 
environmental services, such conflicts would create difficulties for 
environmental management, especially in conditions of rapid change, even if 
the technologies and services were not otherwise inadequate. 
This chapter reviews the range of environmental hazards present in the 
house. Estimates of the magnitudes and type of risk factors are made on the 
basis of primary data. It also shows how the range and relative importance of 
domestic environmental hazards differ in the different income households. 
The hazards taken into consideration were, hazards associated with housing 
conditions, hazards associated with cooking conditions, hazards associated 
with water supply and sanitation conditions, hazards associated with solid 
waste/waste water and hazards associated with household pests. The chapter 
is divided into two parts. The first part examines the hazards associated with 
housing, cooking, water supply and sanitation, solid waste/waste water and 
household pests. Risk factors have been identified under the six household 
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environmental hazards. The second part examines the inequalities and 
differentials in the occurrence of risk factors in the different income 
households. This chapter is based on primary data collected with the help of 
questionnaire interviews (Appendix-!) of 2,800 women respondents from 
different wards of Aligarh city. 
5.1 Hazards associated with household environment: 
The household environment carries the biggest risk to health of 
women. These risks are typically 'traditional' in nature. Traditional risks are 
associated with lack of development. These include, 
Lack of access to safe drinking water in adequate basic sanitation. 
Indoor air pollution from cooking using biomass fuel/coal. 
Inadequate solid waste disposal. 
Kerosene oil 
Food contamination. 
Disease vectors, mainly insects and rodents. 
The 'traditional' risks still influence the health of residents. The world 
Bank (1933) calculated how much of the total burden of disease could be 
attributed to household environmental problems including crowding, lack of 
sanitation, garbage disposal, indoor air pollution and vector breeding grounds. 
The study concluded that 30 per cent of the burden of diseases could be 
averted by improvements in household environment, of which 20 per cent are 
modest interventions. The level of exposure to domestic hazard varies among 
the different income households. However, women are more likely to be 
exposed to hazards in their homes since they spend more time inside the 
domestic environment undertaking certain activities (e.g. cooking, washing 
clothes, utensils, etc.) which increases the risk of differential exposure. 
Inadequate nutrition, hygiene and extra burden of making up for the 
inadequate provision of water, fuel and other basic services may significantly 
increase women's workload and thereby take its toll, due to lower body 
resistance (WHO, 1997). 
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5.1.1 Hazards associated with housing conditions: 
The type of housing and space available is crucial in determining 
women's exposure to various hazards. The WHO has defined nine features of 
the housing environment that have direct or indirect health impact. These 
include the physical structure of the built environment, provision of adequate 
water supply, disposal of faeces, liquid and solid waste, quality of water 
supply, quality of housing site, overcrowding, indoor air pollution, food, 
safety and occupational health in the domestic work places and disease vector 
(WHO, 1989). 
Table 5.1(1) and Fig. 5.1 is showing the hazards associated with 
housing conditions. There are a wide range of risk factors associated with 
housing conditions. The following risk factors have been identified, 
Kutcha house 
Dampness in the house 
Leaking roof 
No ventilation 
Crowding 
Long working hours household/kitchen work (>5 hours per day) 
Inhaling dust 
Table 5.1 Income-wise distribution of the sampled women respondents 
(in percentages) from Aligarh city according to household 
environmental hazards (2003-04). 
Table (1) Hazards associated with housing condition: 
S.No. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
Risk factors 
Kutcha house 
Dampness in the house 
Leaking roof 
Poor ventilation 
Crowding floor space in sleeping 
< 10 sq ft/per person 
Time taken for household/kitchen 
work (>5 hr perday) 
Inhale dust during brooming 
Total sample size (2,800) 
High 
-
-
-
7.81 
-
-
8.24 
2.29 
Medium 
-
-
-
14.44 
15.56 
32.07 
58.57 
17.23 
Low 
36.73 
47.98 
19.31 
51.20 
52.28 
34.58 
82.10 
46.31 
Source: Based on field survey (2003-04) 
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Fig. 5.1: Hazards associated with housing condition 
(2003-04) 
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A perusal of table 2.1(1) showing the income-wise distribution of the 
sampled women respondents on the basis of type of house shows that the 
respondents belonging to the low income category were living in kutcha 
houses which were built by mud and brick (72 per cent), mud and tin (19 per 
cent), mud and thatched (8 per cent) and mud and tiles (1.4 per cent). While 
all the women belonging to high and medium category reported of living in 
pucca houses made of concrete or brick. The bulk of house of the poor is built 
of biomass, earth, tile, recycled and other now-permanent material. Kutcha 
houses have a strong association with dampness and leaking roof. Table 
5.1(1) shows that nearly 48 per cent of the low income respondents reported 
of dampness and 19 per cent reported of leaking roof Since the kutcha houses 
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are not made of permanent material they were found to be leaking especially 
during the rainy season. Water was found to leak from joints and pores. 
Poor or no ventilation has also been identified as a risk factor. A 
perusal of table 5.1(1) shows that 51 per cent of the low, 14 per cent of the 
medium and nearly 8 per cent of the high income households reported of poor 
or no ventilation. A perusal of table 2.1(2) shows that 78 per cent of the high, 
77 per cent of the medium and 42 per cent of the low income women 
respondents reported of sleeping inside the room. 
Crowding is associated with both the number of people in the 
household and the way in which the residential space is managed. For this 
reason the floor space available per person in the sleeping rooms can be a 
better indicator of crowding for most household members than the overall 
number of rooms or their floor space. The floor space was calculated by 
dividing the total floor space of the sleeping rooms by the total number of 
persons living in the house. A perusal of table 5.1(2) and fig 5.1 shows that in 
52.28 per cent of the low and 15.66 per cent of the medium income 
households the floor space in the sleeping room was less than 10 squares feet 
per person. Another important hazard associated with housing is inhaling of 
dust during dusting and brooming the house. Nearly 82 per cent of the low, 59 
per cent of the medium and 8 per cent of the high income women respondents 
reported of this problem. Dust is strongly associated with many diseases. 
Nearly 35 per cent of the low and 32 per cent of the medium income women 
respondents reported of taking more than 5 hours per day in 
household/kitchen work. This shows that they put in long hours of work and 
they were more exposed to all these housing hazards. Differential exposures 
were found to influence the prevalence of disease. 
From the analysis of the hazards associated with housing, it was found 
that inadequate housing, crowding combined with dampness, poor ventilation, 
dust proliferation, long hours of work were found to be important housing 
related environmental hazards to which women are exposed. 
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5.1.2. Hazards associated with cooking conditions: 
It is estimated that 'more' than half of the world household cook daily 
with unprocessed solid fuels i.e. biomass or coal. Evidence around the world 
indicate that firewood, dung cakes and other fuels, release highly toxic 
emissions such as carbon monoxide, total suspended particulate (TSP) and 
hydrocarbons in the atmosphere. Furthermore, these fuels are used primary in 
traditional chullah 's open stoves with a fuel efficiency of just three to few per 
cent, in poorly ventilated one or two-room homes (Photo plates 11). 
Women began regular cooking at around the age of 13, which meant a 
much longer period of exposure to pollutants. According to experts each part 
of the fuel cycle i.e. from production, collection, processing and actual 
cooking involves serious health hazards. Women usually spend longer hours 
in the home environment than men, because they are generally respirable for 
ensuring the availability of basic necessities such as water for their 
households (Gupta, V.J., 2005). The exposure of women to responsible 
particulates and carbon monoxide shows a wide variation in relative risk 
depending on the cooking fuel used. Carbon monoxide (CO) which is emitted 
from cooking fires can also be injurious to health depending on the 
concentrations of the gas in the inhaled air, duration of exposure, respiratory 
volume, oxygen demand of the tissues and the concentration of haemoglobin 
in the blood. Although there are numerous separate chemical agents that have 
been identified in fired smoke, the most emphasized four are particulates, 
carbon monoxide, polycyclic organic matter and formaldehyde. These four 
pollutants can be treated as the main indices of fuel smoke. The exposure of 
women due to cooking was significantly higher in wood using households. 
Daily cooking time is greater for kerosene using houses as compared to wood 
using houses. There are a number of hazards or problems faced by women 
belonging to different income category. But the amount of problem differs in 
different income group. 
Indoor air pollution from wood and coal stoves, which is described as 'the 
greatest environment problem', killing 600,000 women every year in India. In 
this case, giving the women an alternate cooking stove would solve not only the 
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social objective of improving women's health but also environmental objectives, 
by reducing the demand for forest firewood (Gupta, V.J., 2005). 
The impact due to use of unprocessed biofuels (cowdung, fuelwood 
and crop residuals) is very significant in contributing to indoor air pollution 
especially in kitchen. Dependence on solid cooking fuel, is also taking its toll 
on the health of women. Air pollution from indoor smoke, usually from the 
household fuels (firewood, cowdung cakes, dried plants, coal, kerosene oil 
and cooking gas), poses a greater health risk than outdoor air pollution. This 
problem can only be overcome by providing clean burning gas and making 
available better quality heating appliances or kerosene stoves in the more 
affordable price range to the lower-income households. The burners of the gas 
stoves if not maintained properly may lead to the emissions of CO or nitrogen 
oxide due to incomplete combustion of LPG. The 'hearth' used may no longer 
stir welcome images of a "home", especially among women who run a high 
risk of contracting asthma and other respiratory diseases due to toxic 
emissions while using cooking gas under poorly ventilated spaces. 
Kitchen in middle-class homes are major hotspots of poisonous gases. 
Kitchen with LPG cylinders as the primary fuel revealed higher concentration 
of SPM, sulphur dioxide (both causes of bronchial problems, cough and eye 
irritation) than kitchen using kerosene stoves. Nitrogen oxide emanating from 
liquidated petroleum gas (LPG) which is being extensively used in most of 
the houses in cities and towns is extremely harmful to the health and is found 
to be way beyond the remissible level of 150 micrograms per square metres 
prescribed by the World Health Organisation (WHO). Now-a-days cooking 
gas is used even in far flung areas of India but is used under ventilated 
kitchens or make-do-kitchens, making women folk most vulnerable to the 
poisonous emission and respiratory infections resulting in causing headache, 
drowsiness, irregular heartbeat, irritated lungs and cold. 
Women working in kitchen which is not properly ventilated are at a risk 
of getting asthma and even lung cancer because smoke emitted from the cooking 
stoves is one of the leading causes for these diseases. Ensuring sufficient fresh 
air in the kitchen is absolutely essential to avoid suffering from breathing 
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disorders. It is recommended that by providing proper ventilation in the kitchen 
could help improve air circulation. But installing chimneys and exhausts in the 
kitchen may help to let out the polluted air and to cleanse the atmosphere of 
smoke while at the same time letting in fresh air (Gupta V.J., 2005). 
Table 5.1s(2) and Fig 5.2 are showing the distribution of women 
respondents according to hazards associated with cooking. The following risk 
factors were identified'. 
Cooking in multipurpose rooms 
Use of wood/dung/coa! 
Use of kerosene oil 
Collection of fuels. 
Exposure to smoke during cooking. 
Exposure to high temperature and steam during cooking. 
Table (2): Hazard associated with cooking condition: 
S.No. 
1. 
2. 
3. 
4. 
5. 
6. 
Risk factors 
Cooking in Multipurpose room 
Cooking fuel used wood/ dung/ coal 
Kerosene oil 
Fuel collection 
Exposure to smoke during cooking 
Exposure to high temperature and 
steam during cooking 
Total sample size (2,800) 
High 
-
-
-
-
-
-
-
Medium 
18.90 
-
49.20 
-
13.97 
78.21 
23.56 
Low 
37.53 
94.35 
5.63 
41.29 
60.32 
85.08 
54.03 
Source: 
Fig. 5.2: Hazards assoicated with cooking conditions (2003-
04) 
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Among the household features, place of cooking is important because 
the concentration of smoke particles are quite high when cooking is done 
indoors in a multipurpose room. A perusal of table 5.1.(2) shows that nearly 
38 per cent of the low income women and 19 per cent of the medium income 
women reported of cooking in a multipurpose room. Type of fuel used for 
cooking shows that 94.35 per cent of the low were using the traditional fuels 
while 49.20 per cent of medium and nearly 6 per cent of the high income 
women respondents reported of using kerosene oil. The daily exposure of 
women due to cooking was significantly higher in wood using households. 
Nearly 60 per cent of the low and 14 per cent of the medium income women 
respondents reported of being exposed to smoke while cooking. While, 85 per 
cent of the low and 78 per cent of the medium income reported of being 
exposed to heat and steam while cooking. This was all due to cooking on 
traditional fuels. Women were seen collecting fuel from vacant fields, garden 
or along roadside. Nearly 41 per cent of the low income women respondents 
reported of fuel collection. They reported of carrying the collected fuel on 
their head or by hand. Head loading is a difficult task and it leads to various 
types of diseases. 
Though respirable suspended particulate matter (RSPM) concentration 
during cooking was found to be less in kerosene using houses as compared to 
wood using houses, but household surveys showed that the exposure during 
the same periods was similar this is because of, 
• Daily cooking time is greater for kerosene using houses as compared to 
wood using houses. 
• Most kerosene users cook indoors while wood users cook outdoors in 
verandah or in open spaces. Therefore exposure due to cooking on 
kerosene is as high as that of wood using ones mainly because, the 
former usually cook indoors while the later cook outdoors. 
5.1.3 Hazards associated with water supply conditions: 
Women, the primary users of water, are most affected by the lack or 
inadequacy of the same. Women are responsible for collecting water. 
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controlling its use, and also overseeing the sanitary arrangements. Lack of 
time and energy among women affects the selection of water sources and 
limits the availability of safe water at home. Collecting water can be an 
arduous task especially as it needs to be undertaken several times a day. 
Supply of adequate quantity of water is a pre-requisite for facilitating 
household work and better hygiene practices. Water supply is linked to the 
health of consumers. It is estimated that as many as 80 per cent of the 
diseases are associated with water usage or poor environmental hygiene. It 
causes diseases in many ways such as by the ingestion of contaminated water 
for purpose of personal hygiene. Thus, infections can spread through drinking 
contaminated water, contact with invertebrate living in contaminated water, or 
even lack of availability of water and sanitation and infection can spread 
through mosquitoes/insects that depend on water (Singh, A.L. 2005). 
Table 5.1(3) and Fig 5.3 are showing the distribution of women 
respondents according to the hazards associated with water supply conditions. 
There is a wide range of risk factors associated with water supply conditions. 
The following risk factors have been identified. 
Water sources outside the premises 
Fetching water/hand load. 
Irregular supply of water 
Unsatisfactory quantity of water 
Indoor storage of water in open containers. 
Table (3): Hazard associated water supply condition: 
S.No. 
1. 
2. 
3. 
4. 
5. 
Risk factors 
Water source outside premises 
Fetching water/ hand load 
Irregular water supply 
Unsatisfactory quality of water 
Indoor storage of water in open 
containers 
Total sample size (2,800) 
High 
-
-
-
-
-
-
Medium 
10.63 
-
21.59 
11.59 
5.71 
9.90 
Low 
79.62 
85.52 
90.35 
90.35 
33.78 
75.92 
Source: Based on field survey (2003-04) 
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Fig. 5.3: Hazards assoicated with water supply conditions (2003-
04) 
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Field surveys revealed that the source of water supply was either inside 
or outside the premises. A perusal of table 5.1(3) and Fig. 5.3 shows that 
nearly 80 per cent of the low and 11 per cent of the medium income women 
respondents reported of having the water source outside the premises. They 
reported of fetching water either from municipal piped water connections or 
from municipal hand pumps. The water from public sources is not safe for 
drinking purposes. It is dirty and contaminated. Nearly 85 per cent of the low 
income women respondents reported of fetching water. Lack of time and 
energy among women affects the selection of water sources and can limit the 
availability of safe water at home. Collecting water can be arduous task 
especially as it needs to be undertaken several times a day. The nearest source 
may entail walking for several kilometers. Some women carry water in 
containers balanced on their heads or they carry buckets of water by hand, 
which may weigh up to 20 kg or more. The continued water bearing can be 
hazardous to the health of women. The water from hand pumps is also not of 
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good quality. About 90 per cent of the low and 12 per cent of the medium 
income women respondents reported of unsatisfactory quality of water. 
Almost all the low-income (90 per cent) and nearly 22 per cent of the medium 
women respondents reported of irregular supply. This was the reason that 
nearly 34 per cent of the low and 6 per cent of the medium women 
respondents reported of indoor storage of water in open container. So these 
households are at the highest risk due to water pollution because when water 
is left open, a large number of various hazardous dust particles gets mixed 
with water causing water-borne diseases. 
The shift of predominant water sources as wealth increases is notable. 
From public handpumps and municipal piped connections in the low to 
private tap connections and tubewell supply among the high income. This 
shift in water sources is accompanied by a decline in proportion of 
households who must fetch water from the lowest to the middle income group. 
Similarly, virtually all the low income households stored water in different 
containers ranging from pots to buckets to barrels. Mostly open containers 
were used giving invitation to a variety of hazards. 
5.1.4. Hazards associated with sanitation and hygiene: 
Like water, sanitation services are also basic necessities of a 
community and an important pre condition for development as it plays an 
important role in improving health and quality of life. Women are most 
affected by lack and inadequacy of the same. Women are responsible for 
overseeing the sanitary arrangements. Water is needed for personal hygiene 
and sanitation. 
Providing water and sanitation facilities may seem expensive but the 
cost of not providing are much higher. Poor people living in areas without any 
sanitation or hygiene education more often suffer from diseases and spend 
more money on medical care than people who live in areas with access to 
sanitation and who have basic knowledge of household hygiene. 
Sanitation for urban India only means building of flush latrines and 
linking them to sewer system. Standard toilets and sewerage systems are 
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taken for granted in middle and upper class homes. The attitude is to flush 
and forget. However, what happens to the waste after the flush is pulled. After 
some treatment it flows in ones taps. It is the poor who cannot afford 
sanitation system and are paying the cost of flush latrines and sewerage. 
There are a wide range of risk factors associated with sanitation. The 
following risk factors have been identified. 
Latrine facilities outside the premises 
Use of manual latrines 
Open defecations 
Use of public latrines 
Disposal of excreta along roadside/infields/in open drains. 
Not washing hands after toilet. 
A perusal of table 5.1(4) and Fig. 5.4 shows that about 25.47 per cent 
of the women respondents reported of latrine facilities outside the premises, 
of which nearly 72 per cent women were seen defecating outside and 28 per 
cent reported of using public latrine. Women have to face the embarrassment 
of defecating in the open. Thus, it is seen that households differ considerably 
as regards the latrine facilities. As the income decreases the sanitation 
facilities become poor. About 69.8 per cent of the low income women 
respondents reported of disposing excreta along the roadside/in the field or in 
open drains. The disposal of excreta in open drains and along the road makes 
hazardous conditions especially more during the rainy season when dirty 
water spreads out of the drains thus making insanitary conditions and 
providing breeding ground for insects and flies. Thus, inviting diseases. 
Excreta contaminates water and soil. Public latrines are over crowded having 
long queues, unhygienic and poor maintenance. It is shared by many families. 
The level of sharing toilet facilities had more severe hygienic and health 
implications. The sharing of toilets is hazardous. Public latrines are likely to 
harbour flies and have dirty floors. Problems of sharing are problems of 
poverty. 
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Table (4): Hazard associated with sanitation condition: 
S.No. 
1. 
2. 
3. 
4. 
5. 
6. 
Risk factors 
Latrine outside premises 
Use of manual latrines 
Open defecation 
Use of public latrines 
Disposal of excreta on road/ fuels/ 
open drains condition 
Not washing hands after toilet 
Total sample size (2,800) 
High 
. 
-
. 
-
_ 
-
Medium 
. 
5.71 
-
. 
-
1.11 
1.14 
Low 
25.47 
100 
71.58 
28.42 
69.8 
34.05 
54.89 
Source: Based on field survey (2003-04). 
Fig. 5.4: Hazards associated with sanitation conditions 
(2003-04) 
120 1 
100 
in 
CJ) (0 
c 
a> (> 
Q. 
80-
60-
40-
20 
High 
Risk factors 
Medium 
Women 
Low 
respondents 
B Latrine outside premises 
• Use of manual latrines 
0 Open defecation 
• Use of public latrines 
Q Disposal of excreta on road/ fuels/ open drains condition i 
Q Not washing hands after toilet | 
Source: Based on field survey (2003-04) 
About 34 per cent of the low and 1 per cent of the medium income 
women respondents reported of not washing hands after defecation. Good 
hygiene is necessary if households are to reduce the environmental risks. Yet, 
it has been reported that for the poor households access to water is far from 
satisfactory. 
133 
Commitment by the householder is required not only to build a latrine 
but also to ensure its proper use by all the family members. To change the 
defecation habits of every one in the family is difficult. Not everyone is 
convinced of the advantages of having inside the home latrine. For those 
accustomed to a contemplative squat in the cool, open air of an early morning, 
who among them would choose a dark, damp smelly and possibly precarious 
cubicle. 
5.1.5. Hazards associated with household solid waste and waste water: 
Inadequacies in sullage and solid waste disposal are widespread 
throughout the city, although some differences still exists between social 
group and residential households. Sullage or grey water (the liquid waste 
water discharged from domestic premises) consists of effluents from kitchens, 
bathrooms and latrines. (Jacob, M., 1993). In poor neighbourhood, inadequate 
sullage disposal leads to water logging and stagnant ponds that provides ideal 
breeding ground for mosquitoes and pests. Household surveys have revealed 
that the composition of waste has changed over years. We now have a culture 
of using disposable articles which we can use and throw away. Thus, there is 
every kind of waste and this had added to the problem. There are two types of 
waste, organic waste (includes kitchen waste, straw, paper, excreta) and non 
organic waste (includes ash, plastic, rubber, ferrous and non ferrous metal). 
Waste can create problem inside the house if not stored properly in closed 
containers (Photo plate 12). 
There are a wide range of risk factors associated with solid waste and 
waste water disposal. The following risk factors have been identified, 
• Storage of household garage in open container. 
• Disposal of household garbage in open drains/along roadside/ in fields. 
• Disposal of household waste water in and around the house 
Table 5.1 (5) and Fig. 5.5 shows that 45 per cent of the low income 
women respondents and 42 per cent of the medium income women 
respondents were storing the household garbage inside their homes in open 
containers.Thus, they were inviting flies, cockroaches and other pests inside 
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their homes. Nearly all the low, 87 per cent of the medium and 45 per cent of 
the high income women respondents reported of disposing the garbage either 
in open drains or along the roadside or in fields. Disposing garbage in open 
drain leads to helps collection of the garbage at the bottom which is due 
course of the time piles up and helps the contaminated, dirty water of the 
drain to overflow from the drains. Similarly, accumulation of waste along 
roads and in fields leads to very bad odour and it also serves as an ideal 
breeding ground for pests and insect. 
Table (5): Hazard associated with household solid waste/waste wate: 
S.No. 
1. 
2. 
3. 
Risk factors 
Storage of household garbage in open 
containers 
Disposal of household waste water 
inside and around the house 
Disposal of household garbage in open 
drains/ roadside/field 
Total sample size (2,800) 
High 
-
6.55 
40.56 
15.70 
Medium 
42.38 
43.96 
87.46 
57.93 
Low 
45.04 
84.18 
100.00 
76.91 
Fig. 5.5: Hazards associated with household solid 
waste/waste water (2003-04) 
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About 84 per cent of the low, 44 per cent for the medium and 7 per cent of 
high income women respondents reported of disposing waste water in and around 
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the house. The improper disposal of both solid waste and wastewater is a hazard 
leading to various diseases and it is the women who are exposed to it. 
5.1.6. Hazards associated with household pests: 
While insects and rodents are an important part of the environment, 
they can also spread diseases. Alternatively the measures which people take 
to control pests can create environmental problems and even health risk 
(Rahman, A., 1998). 
Women as environmental managers have to cope not only with adequate 
water supply, poor sanitary conditions and accumulation of garbage but also with 
pests and insects vectors such as flies, mosquitoes, rats and cockroaches which 
find their habitats in poor crowded household environment. These pests are 
implicated in the transmission of various communicable diseases such as malaria 
and various diarrhoeal diseases. Malarial mosquitoes breed in undrained 
accumulation of water, and flies are prevalent in kitchen, toilet cesspools and 
uncovered household refuse containers. 
Women in wealthy households and face fewer risk from pests, in part 
because they can afford more effective self-protection, such as full screening, 
spraying and aerosol pesticides. The mosquito coils more commonly used in the 
poor households give rise to air pollution problems (McGranahan S., 1991). 
Pests are common in most households. Mosquitoes, though somewhat 
more prevalent in the wet season were found to be common in both wet and 
dry season in all households belonging to different income groups. But in 
contrasts, the prevalence of domestic flies, cockroaches and rats was higher in 
the low class areas and among poorer households. 
Certain human diseases are transmitted from one host to another 
though the agency of an insect intermediary or vector. Inadequate drainage 
and sanitation, the general environmental conditions and the behaviour 
patterns of the people in the various residential areas, all combine to provide 
favourable conditions for some of the more severe vector-borne diseases 
(Jacob, S. et al., 1993). Many insects other than mosquitoes serve as disease 
carriers in urban areas. These include houseflies, cockroaches, bedbugs etc. 
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The housefly is both a filth feeder and breeder. The presence of flies in toilets 
varied more than in kitchen. Under some conditions, cockroaches, flies, can 
be mechanical carriers of disease. 
There are a wide range of risk factors associated with household pests. 
The following risk factors have been identified, 
• Presence of flies in the house. 
• Mosquito biting 
• Presence of cockroaches in the house 
• Not using any preventive measures 
Table (6): Hazard associated with household pests: 
S.No. 
1. 
2. 
3. 
4. 
5. 
Risk factors 
Presence of flies 
Mosquito biting 
Presence of cockroaches 
Not using any preventive measures 
Not spraying 
Total sample size (2,800) 
High 
20.32 
8.21 
10.21 
-
-
7.75 
Medium 
33.45 
36.31 
12.63 
-
68.41 
30.16 
Low 
34.01 
37.71 
13.33 
64.35 
100.00 
49.88 
Source: Based on field survey (2003-04). 
Fig. 5.6: Hazards associated with household pests (2003-04) 
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Table 5.1(6) and Fig. 5.6 is showing the distribution of women 
respondents on the basis of hazards associated with household pests. It was 
observed that 34 per cent of the low, nearly 34 per cent of the medium and 20 
per cent of the high income women respondents reported of presence of pests 
insides their homes. Flies are mechanical carriers and can contaminate human 
food or drink through direct contact or by defecating or regurgitating stomach 
contents. Insanitary conditions lead to more flies and a higher risk of spread 
of diseases. Field surveys showed that houseflies were present in both food 
preparation areas and in toilets. Households storing waste in open containers 
and using manual latrines were more likely to have flies in their kitchen and 
toilets. 
It was observed that nearly 38 per cent of the low, 34 per cent of 
medium and 20 per cent of the high income women respondents reported of 
occurrence of mosquitoes. Poor suUage disposal, blocked open drains and 
generally poor drainage system facilitates mosquito biting which was 
prevalent both during dry and wet season especially indoors at night. The 
respondents reported of mosquito biting in all season. Excluding households 
which used preventive measures. Indoor water storage in open containers is 
very risky. 
About 13 per cent of the low, 13 per cent of the medium and 10 per 
cent of the high income women respondents reported of presence of 
cockroaches in the house. Cockroaches are also mechanical carriers in the 
house. Pathogenic bacteria may then be deposited on food as the cockroaches 
forage in kitchen on food area. In addition to the potential health risk, 
cockroaches are generally considered a nuisance and can produce an 
unpleasant odour. 
Regarding household insect control practices, table 5.1.(6) is showing 
that 64 per cent of the low income women respondents reported of not using 
any preventive measures. All the low income and 68 per cent of the medium 
income women respondents reported of not spraying in their homes. Use of 
preventive measures is related with income. 
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5.2. Differentials in exposure to hazards associated with household 
environment: 
The former part of this chapter throws light on the extent of women's 
exposure to household hazards relative to their income level. This part of the 
chapter throws light on the differentials in exposure to household 
environmental risks. The differentials between high, medium and low income 
women has become apparent from the data given in tables 5.2 and 5.3. Six 
types of household hazards and under each hazard risk factors were identified, 
Hazards associated with housing 7 risk factors 
Hazards associated with cooking 6 risk factors 
Hazards associated with water supply 5 risk factor 
Hazards associated with sanitation and hygiene 6 risk factor 
Hazards associated with solid waste/waste water 3 risk factor 
Hazards associated with household pests 5 risk factors 
A perusal of table 5.2 and Fig. 5.7 shows that of the total sampled 
women respondents, nearly 28 per cent reported of being exposed to the 6 
types of household hazards (housing, cooking, water supply, sanitation, solid 
waste/waste water and household pests related hazards). The table further 
shows that 56 per cent of low, and 23 per cent of medium income women 
reported of being exposed to 6 household hazards while only 4 per cent of the 
high-income women respondents reported of being exposed to 3 household 
hazards. The presence of household environmental hazards does not 
necessarily mean that it will harm them. This also depends on the 
characteristics of the individual household and income group exposed to the 
hazards. Certain individual or group characteristics can also influence the 
severity of the health impact. 
A perusal of table 5.3 shows that of the total sampled women 
respondents, about 50 per cent reported of being exposed to solid waste/waste 
water related hazards (storage of household garbage in open containers, 
disposal of household waste, waste water disposal inside and around the 
house, disposal of household garbage in open drains/along roadside/infield). 
About 29 per cent reported of being exposed to household pests related 
140 
c 
o 
w 
u 
es 
s 
o 
UO 
C3 
e 
U 
a 
a. 
G 
9i 
"O 
B 
© 
C. 
M 
4> 
U 
B 
U 
s 
o 
^ 
•o 
u 
a, 
E 
03 
en 
• * -
< w 
o 
B 
O 
3 
^ 
03 
TJ 
a> (» 
^ 
V 
E 
o 
w B 
H ^ 
,. 
M 
*n 
4> 
A 
ct 
H 
Tr o 
1 
tn 
o 
o 
t 3 
B 
a o (J (J 
CS 
rs 
o 
f 
4> 
Cfl 
3 
O 
t M 
o 
« 
a. 
>^  ••-» 
> 
< 
o ^ 
• w 
O N 
cd 
-o 
i i 00 X TD 
<U « t : es v o 
O >- J 3 
X 
Q i 
.•E ^  2i « "S "S ^ 
0 es * *? -2 N -,^ 
C/5 ^ 5 > W « 
Cci 
.2 -o " 
2 w g n-
C <U cd 
CO 
ai 
^ 3 (u oa 
oi 
•- ^ "S ^ 
0 « S Ci 
0 4) CO 
0 *- -*= 
Qi 
•S « ^ _ 
3 « S ^ 
0 <u ca 
0 .22 
ex i> 
CO « 
0 0 
OS 
m 
m 
i n 
m 
0 
1 0 
1 
1 
1 
1 
1 
1 
ro 
OS 
CN 
60 
OS 
SO 
<N 
SO 
0 
cs 
CO 
OS 
i n 
(N 
'il-
<M 
0 
OS 
OS 
Csj 
SO 
•n 
<N 
E 
3 
4) 
0 
so 
CN 
i n 
m 
so 
— 
0 0 
0 0 
OS 
-
so 
-
0 
--
<N 
OS 
i n 
— 
CO 
0 
i n 
-
m 
vd 
0 
-J 
so 
1 ^ 
fN 
so 
so 
(N 
OS 
cs 
0 
0 
0 
m 
00 
0 
i n 
sq 
0 0 
<N 
SO 
0 0 
i n 
rsi 
OS 
(N 
•3 2 
H > 
CO 
in 
1;; ^ <=> 
0 p °® 
c 
CO 
Qi 
o 
CO 
o 
o 
rsi 
>^  
> 
12 
<u 
? ^ 
c 
o 
X) (U 
ca 
CQ 
• * 
u 
;. 
3 
o 
141 
90 i 
80 
70 
60-
(0 
a> 
g'50 
4-* C 
o 
2 40 
OL 
30-
20 
10-
Fig. 5.7: Income-wise distribution of the sampled women 
respondents (in percentages) from Aligarh City according to the 
type of household environmental hazards (2003-04) 
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Source: Based on field survey (2003-04) 
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hazards (presence of flies, mosquito, biting, presence of cockroaches, not 
using any preventive measures, not spraying). Nearly 28 per cent reported of 
being exposed to water supply related hazards (water source outside premises, 
fetching water/ hand load, irregular water supply, unsatisfactory quantity of 
water, indoor storage of water in open containers). About 26 per cent reported 
of being exposed to cooking related hazards (cooking in multipurpose rooms 
cooking fuel used wood/dung/coal, kerosene oil, fuel collection, exposure to 
smoke during cooking, exposure to high temperature and steam during 
cooking). Nearly 22 per cent reported of being exposed to housing related 
hazards {Kutcha house, dampness in the house, leaking roof, poor ventilation, 
crowding-floor space in sleeping room <10 sq ft/per person, time taken for 
household/kitchen work >5 hr per day, inhaling dust during brooming) and 11 
per cent reported of being exposed of sanitation related hazards (latrine 
outside premises, use of manual latrines, open defecation, use of public 
latrines, disposal of excreta on road/field/open drains, not washing hands after 
toilet). Thus, it is seen that the hazards related with disposal of solid waste 
and waste water appeared to be the most dangerous as half of the sampled 
women respondents reported of being exposed to it. Followed by household 
pest related hazards (29 per cent), water supply related hazards (28.61 per 
cent), cooking related hazards (26 per cent), housing related hazards (22 per 
cent) and sanitation related hazards (11 per cent). 
Table 5.3: Income-wise distribution of the sampled women respondents 
(in percentages) from Aligarh City according to the 
differentials in household environmental risks (2003-04). 
Income-
wise 
High 
Medium 
Low 
Total 
sampled 
Sample 
size no. 
794 
1,260 
746 
2.800 
Percentage 
(Average) 
4.29 
23.32 
55.77 
27.77 
No. of 
hazards 
factors 
3 
6 
6 
6 
No. of risk 
factors 
7 
21 
32 
32 
Level of 
risk 
Least risk 
Moderate 
risk 
Highest 
risk 
Source: Based on field survey (2003-04). 
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Analysis of data given in tables 5.2, 5.3 and 5.4 show the differential 
in exposure to household environmental risks. It is seen that the lower income 
women are at the highest risk. Of the total sampled low income women 
respondents (746), nearly 56 per cent reported of being exposed to ail 6 
household hazards and 32 risk factors. Of the total sampled medium income 
women respondents (1,260), about 23.32 per cent reported of being exposed 
to all the 6 household hazards and 21 risk factors. Therefore, it could be 
stated that they were at moderate risk factors. Of the total sampled high 
income women respondents (794), about 8.67 per cent reported of being 
exposed to only 3 household hazards and 7 risk factors. The high income 
women respondents were at least risk. 
Income-wise exposure to the six household hazards shows that of the 
total low income women respondents, nearly 56 per cent reported of being 
exposed to all the 6 hazards and 32 identified risk factors. Of which, about 76 
per cent reported of being exposed to solid waste/waste water related hazards, 
76 per cent to water supply related, 55 per cent to cooking related hazards, 50 
percent to household pests related hazards, 46 per cent to housing hazards and 
26 per cent to sanitation related hazards. This is because they are least able to 
afford homes that protect themselves against household hazards, e.g. good 
quality housing, in house piped water supply, adequate provision of 
sanitation, garbage collection, drains etc. It ' is generally the lower income 
group that bear most of the ill health, injury of premature death and other 
costs of environmental problems. 
The correlation between income levels and household risks would be 
particularly strong with regard to the risks arising from poor quality housing 
conditions inadequate provision of household water supply, sanitation, 
drainage and solid waste collection. There will also be strong correlation 
between indoor air quality and income since the low income women use more 
polluting fuels and more inefficient stoves or open fires because they are 
cheaper but this brings a much worse air quality indoors. Low income groups 
also live in much more cramped, over crowded conditions obviously 
exacerbates this and also the transmission of infection diseases. 
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Of the total medium income women respondents sampled, about 23.32 
per cent reported of being exposed to the all 6 household hazards and 21 
identified risk factors. Of which, about 58 per cent reported of being exposed 
to solid waste/waste water related hazards, 30 percent to household pests 
related hazards 24 per cent to cooking related hazards, 17 per cent to housing 
related hazards, 10 per cent to water supply related hazards and only I per 
cent to sanitation related hazards. 
These table further reveal that the hazards associated with solid 
waste/waste water disposal figures out to be the most prominent. Of the total 
sample nearly 50 per cent of the women respondents reported of being 
exposed to it. Income-wise distribution shows that 76 per cent of the low, 58 
per cent of the medium and 16 per cent of the high income women reported 
being exposed to it. Women, the chief managers of household have to cope 
with refuse heaps, overflowing drains, choked gutters. These are the 
associated hazards to which women are exposed. The second important 
household hazards faced by women was associated with household pests. Of 
the total sample, about 29 per cent of the women respondents reported of 
being exposed to it. income-wise distribution shows that nearly 50 per cent of 
the low, 30 per cent of the medium and 8 percent of the high income women 
reported of exposure to household pests related hazards. Malarial mosquitoes, 
house flies and cockroaches were the major health hazards. Poor drainage, 
indoor water storage in open containers, accumulation of garbage has 
encouraged the prevalence of pests in the house. The third important 
household hazards to which women were exposed was related to water supply. 
Of the total sample, 28.61 per cent of the women respondents reported of 
being exposed to it. Income-wise distribution shows that nearly 76 per cent of 
the low and 10 per cent of the medium income women reported of its 
exposure. Of the total sample, nearly 26 per cent of the women respondents 
reported of being exposed to cooking related hazards. Income-wise 
distribution shows that 54 per cent of the low and 24 per cent of the medium 
income women respondents reported of its exposure. Fuel wood gives rise to 
potentially damaging levels of pollution exposure for women. Next important 
hazards appeared to be related with housing condition. Of the total sample, 
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nearly 22 per cent of the women respondents reported of being exposed to it. 
Income-wise distribution shows that, 46 per cent were of the low, 17 per cent 
of the medium and 2 per cent of the high income women respondents reported 
of exposed to it. Of the total sample only 11 per cent women's respondents 
reported of being exposed to sanitation related hazards. Income-wise 
distribution shows that 32 per cent of the low and 1 per cent of the medium 
income women respondents reported of its exposure. 
Thus, the most vulnerable group are predominantly the poor low 
income women who are least able to afford the homes that protect them 
against hazards e.g. good quality housing with piped water connection and 
adequate provision of sanitation, garbage collection, drains etc. 
Conclusion 
This chapter identifies different types of household hazards to which 
the women of different income categories are exposed while managing the 
household environment. For centuries women have been the managers and 
carers of their home and they are affected by the household hazard and it is 
they who suffer the most. 
• Low income women are at the highest risk and they are the greatest 
suffers. About 56 per cent of these women reported of being exposed to 
all the 6 types of household hazard mainly solid waste/waste water 
related (76 per cent), water supply related (76 percent), cooking related 
(55 percent), household pests related (50 per cent), housing related (46 
per cent) and sanitation related (26 per cent). Low income women are 
particularly hard hit because of their traditional roles in providing fuel 
and water, sanitation, refuse collection to low income urban areas 
because they have inadequate resources. It is the women who have to 
make up for the lack of such services. 
• Medium income women are at moderate risk. They are also sufferer. 
About 23 per cent of these women reported of being exposed to all the 
six types of household hazards namely solid waste/waste water related 
(58 per cent), household pests related (30 per cent), cooking related (24 
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per cent), housing related (17 per cent), water supply related (10 per 
cent) and sanitation related (1 per cent). 
• High income women were at least risk. Only 4 per cent women 
reported of being exposed to 3 household hazards namely, solid 
waste/waste water related (50 per cent), household pests related (30 per 
cent), water supply related (29 per cent), cooking related (26 per cent), 
housing related (22 per cent) and sanitation related (11 per cent). 
There is need to link the gender issues and the environmental in 
development policy and planning. 
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ChApTER^VI 
The household environment of the poor people, especially women and 
children in the developing countries, carries the biggest risk to health. The 
risk are typically 'traditional' in nature. Traditional environmental health 
hazards related to poverty include. 
• Over crowding, lack of ventilation in the house. 
• Indoor air pollution from cooking using biomass/traditional fuels. 
• Lack of access to safe drinking water in the household 
• inadequate basic sanitation in the household 
• Inadequate solid waste/waste water disposal 
• * Food contamination with pathogens. 
• Disease vectors mainly insects and rodents. 
An estimation of WHO (1997) indicated that although, virtually all 
cases have an environmental causes, 90 per cent of the diarrhoeal disease 
could be averted through feasible environmental interventions. The WHO 
study defines environmental contribution as the specific fraction of disease 
occurrence that could be prevented through feasible environmental 
interventions. In all, environmental factors account for 23 per cent of the 
global burden of diseases. Though the term 'environment' includes ambient 
and occupational factors, it is clear that the household environment is a major 
contributor of the burden. 
The poor suffer far worse health than the wealthy. And among the 
poor, women and children suffer more than men do. This gender specificity of 
environmental effects mainly arises from pre-existing gender inequalities in 
the derision of labour, the intra-household distribution of subsistence 
resources, access to productive resources, other assets, income earning 
opportunities, and participation in decision-making. Understanding the 
complex links between the household environment and health is crucial and a 
challenging task. The relative role that various factors play in influencing 
health are difficult to identify and even more difficult to quantify in manner 
that can help policy analysis. 
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Women's roles and relationship with household environment are vital 
and crucial, especially in India where they are the sole providers of water, 
fuel, fodder, food and other basic necessities. The modern concept of 
development has contributed to an increase in economic and gender in 
equalities and growth of poverty, notwithstanding its promise of improved 
living conditions. Degradation of resource base interferes with women's 
domestic responsibilities affecting them psychologically and physically. The 
long term consequences to women's life of adaptation to stressful 
environmental conditions may deteriorate with physical and mental well being 
which in term may cause greater damage to environment (Rishi, P. 2001). 
Poor women are most vulnerable to diseases and ill health due to 
unhygienic living conditions, heavy burden of child bearing, low emphasis on 
their own health care needs and severe constraints in seeking health care for 
themselves. Households with more education enjoy better health, both for 
adults and for children. 
In the previous chapter an attempt was made to identify the risk factors 
to which women were exposed during management of household environment. 
Estimates of the magnitude and types of exposure to household hazard were 
made on the basis of primary data. This chapter is in continuation with the 
previous chapter. Many of the household hazards described in the previous 
chapter pose health risks. Some of these health risks have been discussed and 
empirical association between particular household hazards and diseases have 
been presented. This chapter has been divided into four parts. The first part 
examines the common and women specific illnesses reported by the sampled 
women respondents. In the second part an attempt has been made to examines 
the dimensions of relationship between housing related, cooking related, 
water supply and sanitation related and solid waste/waste water and 
household pests related risk factors and occurrence of associated diseases. 
Third part vulnerability of women has been examined. This chapter is based 
on household survey. Data was collected through questionnaire interviews 
(Appendix-I) of 2,800 sampled women respondents from the different wards 
of Aligarh city. 
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6.1 Women's illnesses: 
Table 6.1(1), (2) and (3) is showing the common illnesses and women 
specific illnesses reported by the sampled women respondents. 
The state of health of women in urban India may be one of worst in the 
world. Social discrimination against women has resulted into neglect of 
women's health from womb to tomb. Female infanticides and female feticide 
are widely practices in urban areas. Probably no other group is affected by 
time consuming household workload than women. It does not matter if the 
women is old, young or pregnant. Day after day crucial household cares have 
to be not met. An eight month pregnant women spends more then two-third of 
her day in managing and caring for her household. Worse most women resume 
her work as 'managers and carers' even before they have fully recovered from 
childbirth. All this leads to devastating consequences for women's health and 
undermines her ability to carryout her responsibilities both production and 
reproductive. Women respondents were asked to identify the important 
diseases from which they suffered frequently. The illnesses were further 
categorized into two groups the common illnesses and the women specific 
illnesses. The second category included both the delivery and abortion 
complications reported. 
6.1.1 Women's common illness: 
Table 6.1.(1) is showing the frequently occurring common illnesses 
reported by the sampled women respondents. They reported that they suffered 
from a variety of common illnesses. Among the important diseases reported 
by them were household environment related diseases. These feature very 
prominently. The women respondents reported that most of the them suffered 
from cold/cough (98.21 per cent), fever (80 per cent), diarrhoeal/dysentery 
(27 per cent), eye infections (27 per cent, respiratory problems (27 per cent), 
typhoid (23 per cent), jaundice (22 per cent), malaria (22 per cent) diabetes 
(22 per cent), worms (20 per cent), cholera (20 per cent), yellow fever (20 per 
cent), skin disease (19.64 per cent), brain fever (15 per cent and tuberculosis 
(12 per cent). This list shows that the diseases typically associated with poor 
household environmental conditions like cold/cough psycho- social stress, 
151 
CD 
•3 
u 
o 
u 
09 
on 
B 
o 
Vi 
V 
en 
c 
9> 
CI 
u 
V 
e 
e 
o 
C 
04 
C 
s 
t/1 
H 
O — VI 
lA 
Qk 
e 
!S (Z! 
>> 
u 
o 
C3 
u 
'5. lA 
«> ce: 
o 
CO 
CA 
•5 
en 
E 
V 
£ 
o 
u 
a. 
I Vi 
en 
w 
<» 
C 
C 
o 
B 
B 
o 
U 
CTv 
00 —' 
o oo 
OO Tt 
VO — 0 \ 
— <N — 
O O 
u 
j a 
s 
E 
u 
o 
E 
(/3 
c 
o "C u — 
o 
I- e 
_"0 
'S 
Q . 
•5 
E « 
o .2 
5i 5: 
= <u c c 
« e E 0 . 0 
o C o ») 00 
, es ^ a •* 
H 2 S u «s 
( N o 
00 
0 \ 
o 
(N 
i n 
— <N ~ 
VO 
o 
•n 
1 
00 
r-^  
o 
o 
o 
o 
o 
en 
OS 
<n 
VO 
o 
vd 
O 
o 
o 
<N 
CJ « 
t^ CiO C3 
a 4) 
— >^ 
"« f^ 
<*- *-
o ^ 
>-. <u 
<J J = 
c *-• 
" 00 
g-.s <u •-
t. 3 U, T3 
<U 
<u "^  
1 . 2 
•o 
Wl 
U 
u 
.o (d 
Q 
c 
o 
VI 
c 
<u +-» 
L« 
9> 
Q . 
>^  X 
~^ x: 
•O 60 
"o S 
u 8 
o 
<N 
O Ov 
O 
C«1 
<N — 
VO — 
— VO 
c^ oo 
00 <>! 
~ ?1 
^1 oo 
u-1 
Ov 
Ov 
VO 
Ov 
— VO 
OO 
E 
.2 ? 
-a o 
0) J 
152 
<u 
> 
<u 
u. 
c 
'5 
CQ 
? 
o 
~ 0) 
>-
0 0 
c 
'5. ti 
u 
0 0 
ca 
Urn 
<u 
o 
t^ 
o 
> 
k r i 
u 
> 
.<u 
<*-
( A 
CO 
<u B 
Jai 
O 
W 
OO 
c 3 
_J 
<u 
>^  W 
<a 
o 
c 
a 
o 
(A 
c 
o 
t) 
,9 
A | 
(L> 
J 
t N 
( N 
<N 
( N 
rn 
O l 
VO 
r-
O l 
o v 
Ov 
OO 
r-
Ov 
Ov 
<n 
Ol 
o 
Ol 
oi 
OO 
o 
• o 
0 0 
oi 
O l 
vq 
ov 
Ov 
OO 
1 
o 
r n 
VO 
O l 
« 
r-; 
Vo' 
• n 
VO 
0 0 
m 
O l 
o 
o 
o 
Ol 
O l 
vd 
i n 
O l 
o 
Ol 
<^  ^ S t^  o 
Ol Ol 
VO 
Ov 
O l 
vd 
o 
o 
<o 
i n 
O 
m 
o 
od 
Ov 
o 
o 
m 
00 
Ol 
o 
IS-' 
o 
oi 
O l 
o 
OO 
Ov 
o 
o 
o 
o 
i n 
o 
o^ 
O l 
OO 
O l 
1-^ 
O l 
0 0 
Ov 
o 
o 
o 
OO 
m 
iri 
o 
o 
d 
Ol 
o 
vd 
Ol 
VO Ov 
ov 1 -
Ol — 
Ol VO 
— 00 
00 
d 
VO 
O-
Ol 
o 
Ol 
00 
Ol 
O l 
Ov 
oi 
Ol 
x : 
CO 
X 
Ov 
OO 
0 0 
O l 
E 
3 
•5 
u 
r - i 
VO 
r^ 
O 
-J 
VO 
0 0 
O l 
o 
respiratory diseases, gastroenteritis, diarrhoeal/dysentery, typhoid, jaundice, 
malaria, worms features very prominently. While diseases typically associated 
with wealthy life styles like diabetese, hypertension and heart disease are not 
very prominent. 
Income-wise distribution of women respondents on the basis of 
occurrence of common illnesses shows that (table 6.1. (1)) much higher per 
centage of low income women respondents reported of the occurrence of 
environmental related diseases, like, jaundice, tuberculosis, 
diarrhea/dysentery, cold/cough, small pox, gastroenteritis, typhoid, 
respiratory problems, worms, skin disease, fever, malaria etc. Almost same 
conditions was seen in the medium income category. While very less per 
centage of women respondents of high income category reported of 
occurrence of environment related diseases but higher per centage reported of 
suffering from diabetise (30 per cent), hypertension (27 per cent) and heart 
disease (23 per cent). These are the disease related to wealthy life styles. 
The table further reveals that about 50 per cent of the women 
respondents reported of falling ill just once, 57 per cent fell ill more-than two 
times and 23 per cent fell ill two times during the last two years. Income-wise 
occurrence of illnesses during the last two years. Of the medium income 
women, nearly 72 per cent reported of falling ill more than two times, 26 per 
cent two times and only two per cent reported a falling ill just once during the 
last two years. Nearly 65 per cent of the high income women reported of 
falling ill just once and 35 per cent fell in 2 times during the last two years. 
This shows that the frequency of falling ill is higher in the lower income 
women. 
6.1.2 Women specific illnesses: 
Table 6.1.(2) and (3) is showing the distribution of the women 
respondents according to their specific illnesses. A perusal of this table shows 
that most of the women reported of suffering from anaemia (65 per cent), PID 
(pelvic inflammatory disease, 63 per cent), DUB (dysfunctional uterine 
bleeding 59 per cent), backache (51 per cent), septic (34 per cent), prolapse 
(30 per cent), UTl (urinary track infection 29 per cent), high blood pressure 
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O) 
during pregnancy (22 per cent), low birth weight babies (14 per cent), infant 
mortality (3 per cent), breast cancer (2 per cent) and uterine cancer, (1 per 
cent). 
Income-wise occurrence of women specific illnesses shows that higher 
per centage of low income women respondents reported of suffering from 
women specific illnesses. Same conditions was seen in the medium income 
category. While very less per centage of high income women respondents 
reported of suffering from women specific illnesses. 
Anaemia is found especially among women of child bearing age, 
during pregnancy and lactation and among young children. It is estimated that 
non-pregnant women suffer from anemia. Iron deficiency anemia is due to 
inadequate intake of poor bio availability of dietary iron or due to excessive 
loses of iron from the body-women loose a considerable amount of iron 
especially during menstruation. Some of the other factors are malaria and 
worm infestation. Mothers who have born children at close intervals become 
anaemic due to additional demands of frequent pregnancies and loss of blood 
in each delivery. Anaemia is associated with high incidence of abortions, 
premature dealths, post partum hemorrhage, sepsis and maternal mortality. 
(Singh, A, L. 2005). A perusal of table 6.2.(2) shows that 89 per cent of the 
low, 81 per cent of the medium and 10 per cent of the high income women 
reported of suffering from anemia. This shows that incidence of anemia is 
higher among low and medium income women respondents. 
Pregnancy can means serious problems for many women. It may 
damage the mothers health or even endanger her life. The risk of dying as a 
result of pregnancy is much higher in poorer households. The low status of 
women in the society coupled with their low literacy levels prevents the 
women from taking antenatal care even if the services are available. Table 
6.2(3) is showing the delivery and abortion complications. Income-wise 
distribution shows that nearly 75 per cent women, 65 per cent medium and 42 
per cent low income women respondents for antenatal care. Monthly checkup 
is essential during pregnancy. Most deliveries in the high income groups were 
conducted at private hospitals. Medium income respondents mostly prefer 
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medical college for their deliveries. While lower income group respondents 
(65 per cent) prefer delivery at home have with the assistance of the dai. India 
has very high maternal mortality rate. More than 100,000 women die each 
year due to pregnancy related complications. It is largely due to deliveries 
conducted at home by untrained persons. The major causes of maternal 
mortality are anemia, antenatal and postnatal hemorrhage, sepsis, obstructed 
labour, aborion, taxamia etc. Child birth is a normal physiological process but 
complications may arise. 
About 38 per cent women respondents reported of PPH (post partum 
haemorrhage), nearly 21 per cent of septicimia, 18 per cent of perennial tear, 
13 per cent of uterine rupture and 10 per cent of obstructed labour. Septicimia 
may result from the use of septic manipulations. The table shows that the 
higher per centage of low income women reported of these complications. 
Thus, the need for effective intranatal care is indispensable even if the 
delivering is going to be a normal one. In lower income households, home 
delivery by untrained dais is very common. Postnatal care is also essential. 
Because women being the 'managers and carers' of home resume their role 
from a very early stage. Certain complications like sepsis, thrombophlebites, 
secondary haemorrhage, urinary track infections etc. may occur. 
Table 6.2 is presenting another important problem concerned 
specifically with women and that is abortion. Termination of preganancy is 
known as abortion. Incidence of abortion is about 20 per cent. There are many 
causes of abortion. Of the total sampled women respondents, nearly 16 per 
cent reported of having abortions. Of which, 53 per cent reported of induced 
abortions while 46 per cent reported of spontaneous abortions. Abortions, 
whether spontaneous or induced are always fraught with hazards like bleeding 
shock (47 per cent), perforation (20 per cent), DUB (19 per cent) and sepsis 
(12 per cent). During the first two or three weeks of pregnancy the lodging of 
the zygote in the tube many cause this to rupture, causing internal bleeding in 
the abdomen, pain, shock and collapse if not treated. If not operated on 
immediately, it may even prove fatal known a ectopic pregnancy. Nearly 25 
per cent of the lower, 18 per cent high and 8 per cent of the medium, and 8 
157 
per cent low income group respondents reported of having abortions. It is 
observed that mostly the lower income respondents reported of suffering from 
delivery and abortions complications. 
6.2 Dimensions of relationship between risk factors and associated 
diseases: 
An attempt has been made to establish a simple association of caused 
relationship between the different risk factors (selected for the present study) 
or the independent variables and the different types of disease which are 
probably caused by the risk factors up to some extent. Here, the risk factors 
are symbolized as Xi,X2,X3,X4....so on (mentioned in the analysis). 
To find out the extent of relationship, Karl Persons correlation 
coefficient (r) technique was applied. The students ' t ' test 2 has been used to 
find out the level of significance. The level of significance has been justified 
at 1 degree of freedom (d.f.) after matching the calculated ' t ' value with the 
tabulated ' t ' value. The nature of casual relationship may be positive or 
negative and their generalization may be like this, if the ' r ' value is positive, 
with the increase of risk factors the diseases will be increase of risk factors 
the diseases will be increased and vice-versa, while with the increase of risk 
factors the diseases will be decreased and vice-versa increase of the 'r ' value 
is negative. . . 
This part of the chapter has been divided into 4 parts. Each parts deals 
separately different with set of risks factors and associated diseases. 
• Relationship between housing related risk factors and associated 
diseases. 
• Relationship between cooking related risk factors and associated 
diseases. 
• Relationship between water supply and sanitation related risk factors 
and associated diseases. 
• Relationship between solid waste/waste water and household pests 
related factors and associated diseases. 
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6.2.1 Relationship between housing related risk factors and associated 
diseases: 
An assessment of linkages between housing related risk factors and the 
health of women is summarized in this part of the chapter. The linkages 
between housing and human health has been outlined in under scientific and 
health literatures for well over a century and- a- half. The early articulation of 
causal relationship, exposure pathways and 'risk factors' largely focused on 
linkages between physical attributes of housing, environmental service 
provision and communicable disease. These were first pointed in relation to 
inadequate living conditions in industrial towns and urban slums and later to 
the underdeveloped rural areas of industrial countries (Goplan, H. and 
Saxena, S. 1999). 
The colonial period saw a postulated linkages in the mainstream public 
health literature among the poor <iuality of built environment, inadequate 
personal and public hygiene of 'natives' and their endemic state of disease. 
Much of the public health and planning interventions in former colonies was 
informed by the world view inspite of the long historical linkages between 
traditional health practices, settlement planning and housing. Nevertheless, 
little emphasis was laid on the specific problems of women. 
Though physical housing conditions are documented across much of 
the world, little information is available on the quality of the built 
environment except for a broad classification of house types, the provision of 
environmental infrastructure and occasionally the levels of crowding. Poor 
ventilation and associated air pollution has become a major risk factors for 
respiratory diseases. 
An attempt has been made to establish the relationship between 
sampled women's housing related risk factors and the occurrence of 
associated diseases. The following housing related risk factors were 
considered. 
• Kutcha house (Xi) 
• Dampness (X2) 
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• Leaking roof (X3) 
• No ventilation (X4) 
• Over crowding (X5) 
• Long hours of household and kitchen work (X6) 
Whereas, six types of environmental diseases associated with these risk 
factors , were considered, 
Diarrhoeal diseases (Yi) 
Worms (Y2) 
Tuberculosis (Y3) 
Respiratory infection (Y4) 
Malaria (Y5) 
Psycho-social stress (Ye) 
The relationship between women's health and housing environment is 
highly complex, with multiple interacting pathways and non-linear 
relationship between exposure and health effects since women are the primary 
managers of household they perform multiple roles in the household both 
reproductive and pwcxluctive and are often with considerable risk exposure. 
This combination of long duration work and high intensity of exposure to 
health risk has significant long-term impacts on women. 
The data analysis given in table 6.2(1) and (2) depicts that all the 
selected diseases namely, diarroheal diseases, worms, tuberculosis, 
respiratory diseases malaria and psycho-social stresses are positively, 
correlated with the risk factors namely Kutcha house, dampness, leaking roof, 
no ventilation, overcrowding, long hours of household and kitchen work. 
Their positive correlation generalized the fact that all the diseases are 
associated with the risk factors which have been taken for the present study. 
A detailed study of the housing related health risks by diseases group 
is presented in tabks 6.2(1), (2) and Fig. 6.1. Of the total sample, nearly 33 
per cent of the women respondents reported of suffering from psycho - social 
stress (62 per cent of the low and 38 per cent of the medium income women). 
The following housing risk factors were found to have independent effects on 
the health of women. Long hours of household/kitchen work (r=+0.95), 
overcrowding (r=+0.93), and no ventilation (r=0.85), increase of rest of the 
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Fig. 6.1 Relationship between housing related risk 
factors and occurrence of associated diseases in 
Aligarh city (2003-04) 
^S3S 
High 
Housing Related Risk Factors 
Medium 
Women Respondents 
Low 
Associated Diseases 
X Kutcha House 
• Dampness 
• Leaking Roof 
; No Ventilation 
^ Over Crowding 
• i Long Hours Kitchen/ Household Work (>5 Hrs/Day) 
B Worms 
. _ - ^ - . Tuberculosis 
X Respiratory Diseases 
H Malaria 
•- - - Psycho Social Stress 
Source: Based on field survey (2003-04) 
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three risk factors, Kutcha house (r=+0.78), three dampness (r=+0.78) and 
leaking roof (r=+0.78) the correlation is not very strong but is positive. 
Subjective aspects of housing and crowding especially housing satisfaction, 
lack of privacy, long hours of work were found to have an effects on 
emotional health of women. 
Of the total sample, about 27 per cent of the women respondents 
reported of suffering from respiratory disease (40 per cent of the low, 26 per 
cent of the medium and 8 per cent of the high income women). The 
correlation shows that the following housing risk factors have strongly 
affected, overcrowding (r=+0.95), household/kitchen work (r=+0.92) and no 
ventilation (r=0.89). Rest of these factors also shows positive correlation 
(r=+0.82 each). Respiratory infection is said to be a leading cause of 
morbidity among women. Crowding, poor ventilation, dampness, dust, 
inadequate housing conditions were found to be strongly associated with 
respiratory illnessess. 
Of the total sample, about 27 per cent of the women respondents 
reported of suffering from diarrhoeal diseases (45 per cent of the low, 31 per 
cent of the medium and 3 per cent of high income women). The following risk 
factors were found to have affected and the correlation has been strongly 
positive, long hours of household/kitchen work (r=+0.96), overcrowding 
(r=+0.91), no ventilations (r=+0.90). Rest of the three risk factors also 
showed positive correlation (r=0.76 each). Diarrhoeal disease is a complex of 
symptoms of which more than three stools in 24 hours of observation is a 
leading indicators. Crowded, insanitary dwelling conditions, low standard of 
living, unclean living conditions risk of diarrhoeal diseases among women. 
Of the total sample, about 22 per cent respondents reported of suffering 
from malaria (26 per cent of low, 23 per cent of the medium and 17 per cent 
of high income women). The following risk factors were found to have 
affected and correlation Ihas been strongly positive, long hours of 
household/kitchen work (r=+0.95), overcrowding (r=0.92), no ventilation 
(r=+0.85). Rest of the three factors also showed positive correlation (r=0.76 
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each). Malaria transmission is complex, and involves a dynamic interplay 
between the parasite, vector and human population. 
Of the total sample, about 21 per cent respondents reported of suffering 
from worms (35 per cent low, 20 per cent medium and 12 per cent high 
income women). The correlation shows that the following risk factors have 
strongly affected no ventilation (r=+0.94), leaking roof (r=0.89), dampness 
(r=0.89) and kutcha house (r=0.89). Intestinal helminthes infections are 
among the ten most common infections. Direct mortality and mobidity due to 
these infections are relatively low. Nevertheless, they have severe nutritional 
effects on children and lead to various complications and impacts on the 
immune system. 
Of the total sample, about 12 per cent respondents reported of suffering 
from tuberculosis (22 per cent of the low, 12 per cent of the medium and 2 
per cent of the high income women). Strong positive correlation was observed 
with the following factors overcrowding, no ventilation and long hours 
household/kitchen work. Positive correlation was observed with other factors 
like kutcha house dampness and leaking roof The incidence of tuberculosis 
(the single largest source of premature death among adults world wide) is 
linked with over crowded condition along with poor ventilation often means 
that tuberculosis is transmitted to more than half of the family members. The 
linkages between housing risk factor and women's health is positive. Low 
income women are forced to bear most of the health burden of housing 
hazards. Women are affected by lack of basic infrastructure. They are 
primarily procurers, users and managers of household environment. 
Consequently, women are at significantly higher risk of exposure to disease 
and generally have poorer health. 
6.2.2. Relationship between cooking related rislc factors and associated 
diseases: 
It is estimated that more then half of the world's household cook daily 
with unprocessed solid fuels i.e. biomass or coal. Wood fuels are used in large 
qualities in many urban areas. Although there are numerous separate chemical 
agents that have been identified in biofuel smoke. The most emphasized four 
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are: particulates, CO, polycyclic organic matter and formadehyle. In clinical 
terms, women spending on an average of three hours a day on cooking gas 
gets exposed to 700 micrograms of particulate matter per cubic meter (as 
against a permissible level of <75 micrograms) and inhale-benzo a pyrene 
equivalent to 400 cigarettes. 
Women began regular cooking at around the age of 13, which meant a 
much longer period of exposure to pollutants. According to experts each part 
of the fuel cycle i.e. from production, collection, processing and actual 
cooking involves serious health hazards. Women usually spend longer hours 
in the home environment than men, because they are generally responsible for 
ensuring the availability of basic necessities such as water and fuel for their 
household. Living in a degraded environment can take heavy toll on the health 
and well being of women as they are often exposed to the adverse living 
conditions and thereby get worst affected by such environmental conditions 
(Gupta, V.J., 2005). 
It has now been scientifically, established that the air pollutants inside 
our houses especially in the kitchen and in cooking areas, are considerably 
high and these have adverse effect on the health of women. 
Exposure to indoor air pollution from the combustion of biomass fuels 
are an important cause of morbidity and mortality among women and 
children. It is the cause of various respiratory diseases, chronic obstructive 
pulmonary diseases, lung cancer, asthma, tuberculosis, backache, low birth 
weight, cataract etc. The health damage caused by indoor air pollution 
depends upon exposure. A strongly relationship exists between indoor air 
pollution and acute respiratory infection. The incidence of acute respiratory 
infection in poor households using biofuels was found to be significantly 
higher than in those using kerosene. Many studies have suggested that 
pharryngcol cancer might be associated with bio-mass smoke. Women using 
biofuels were three times more likely to have tuberculosis than women using 
cleaner fuels. 
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An attempt has been made to establish the relationship between 
cooking related risk factors and the occurrence of associated disease. The 
following risk factors were considered, 
Cooking in a multipurpose room (Xi) 
Use of traditional fuels (X2) 
Use of kerosene oil (X3) 
Fuel collection (X4) 
Smoke during cooking (X5) 
Heat during cooking (Xe) 
Six types of disease associated with these factors have been considered. 
Acute respiratory infections (Yi) 
Eye infections (Y2) 
Lung cancer (Y3) 
Backache (Y4) 
Skin disease (Y5) 
Tuberculosis (Ye) 
An analysis of the data presented in tables 6.3 (1), (2) and Fig. 6.2 
show that all the cooking related risk factors or independent variables (Xi, X2, 
X3,...X6) are not highly correlated with all the associated diseases or 
dependent variables (Yi, Y2, Yj ...Ye) except for two cooking related risk 
factors i.e. cooking in multipurpose room is highly correlated (r=+0.9) to all 
diseases, tuberculosis (r=+0.99), acute respiratory infections (r=+0.99 at 5 per 
cent level of significance), eye infections (r=+0.97), skin diseases (r=+0.97) 
and backache (r= +0.95) except for lung cancer (r=0.56). Another factor, heat 
during cooking is highly correlated to all diseases or dependent variables 
backache (r=+0.99), skin disease (r=+0.97), eye infection (r=+0.97), 
respiratory disease (r=+0.92), tuberculosis (r=+0.90) and except for lung 
cancer (r=0.86). The cooking related risk factor i.e. use of traditional fuels 
and fuel collection are very poorly correlated (r=0.07) to lung cancer. It is 
also observed that the risk factor, use of kerosene oil is very poorly correlated 
with the associated diseases, i.e. lung cancer (r=0.88), backache (r=0.40), eye 
infection (r=0.3l), skin disease (r=0.31), respiratory disease (r=0.l7) and 
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Fig. 6.2 Relationship between cooking related risk 
factors and occurrence of associated diseases in 
Aligarh city (2003-04) 
High 
Cooking Related Risk Factors 
Medium 
Women Respondents 
Low 
Associated Diseases 
El Cooking in Multipurpose room 
• Use of traditional fuel 
• Use of Kerosene Oil 
0 Fuel Collection 
S Smoke during cooking 
Q Heat during cooking 
— - « ^ -
— e 
- A - • 
X - -
h 
• 
Respiratory Infection 
Eye Infection 
Lung Cancer 
Backache 
Skin Disease 
Tuberculosis 
Source: Based on field survey (2003-04) 
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tuberculosis (r=0.10). This shows that use of kerosene oil for coicing does not 
cause any disease at significant level. 
Of the total sample, about 51 per cent of the respondents reported of 
suffering from backache (77 per cent of low, 63 per cent of medium and 9 per 
cent of high income women). The correlation shows that cooking in 
multipurpose room (r=+0.95) and heat during cooking (r=+0.99) has highly 
affected the occurrence of this disease. Except for use of kerosene oil all the 
other factors shows positive correlation. 
Of the total sample, about 28 per cent sampled women reported of 
suffering from eye infection (32 per cent of low, 29 per cent of medium and 
23 per cent of high income women). Strong positive correlation was observed 
with cooking in multipurpose room (r=+0.98) and heat during cooking 
(r=+0.97). Positive correlation with other factors was also observed except for 
use of kerosene oil for cooking which shows weak correlation. 
Of the total sample, 27 per cent women respondents reported of 
respiratory diseases (40 per cent of low, 26 per cent of medium and 8 per cent 
of high). Strong positive correlation was seen with cooking in multipurpose 
room (r=+0.99 at 5 per cent level of significance) smoke during cooking 
(r=0.93) and heat during cooking (r=+0.92). Use of kerosene oil for cooking 
shows poor.correlation with this disease (r=O.I7). Rest of two factors i.e., use 
of traditional fuels and fuel collection also shows positive correlation 
(r=0.82). 
Of the total sample, about 20 per cent women reported of the skin 
disease (21 per cent of low, 16 per cent of medium and 7 per cent of high 
income women). Positive correlation was observed with, cooking in 
multipurpose room (r=+0.097), heat during cooking (r=0.86). 
Of the total sample, about 12 per cent reported of suffering from 
tuberculosis (22 per cent of low, 12 per cent of medium and 2 per cent of 
high). Strong positive correlation was seen with cooking in multipurpose 
room (r=+0.99), smoke during cooking (r=+0.95) and heat during cooking 
(r=0.90). 
169 
In view of the above discussion and table 6.3(1) and (2) it may be 
generalized that the looking related risk factors i.e. cooking in multipurpose 
room and heat during cooking should be controlled and checked for the partial 
control over the spread of diseases, i.e. respiratory disease, eye infection, 
lung cancer, backache, skin disease and tuberculosis, upto some extent in the 
study area. 
The people who are really affected by the cooking related risk factors 
are women and children. But they do not seem to be aware of the hazards they 
face. 
6.2.3. Relationship between water supply and sanitation related risk 
factors and associated disease: 
Diseases due to lack of water for personal hygiene tend to be serious 
health hazards. Sometimes women use little water either because there is low 
availability or the source is too far away from homes for water to be carried 
home in sufficient quantities. Women find it extremely difficult to maintain 
personal household and environmental hygiene. 
Water supply, sanitation, and waste disposal all contribute strongly to 
overall health. Adequate water supply, water quality, and sanitation are 
important for the health and welfare of the society. Supply of adequate 
quantity of water is a pre-requisite for facilitating domestic activities and 
better hygiene practice. Water causes various disease in many ways. A variety 
of acute and chronic health effects have been reported as a result of human 
exposure to chemicals. Actual risks are determined by the chemical 
concentration in drinking water. As users many women are in direct contact 
with the natural environment as they collect essential items for their everyday 
household needs, water being one of them. Traditionally, they are the 
custodians and managers of water in the house and play the main role in the 
management of water sources and environmental hygiene in their 
neighbourhood. 
An attempt has been made to find the effect of household water supply 
and sanitation related risk factors on the health of sampled women 
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respondents. Nine types of risk factors relating to water and sanitation 
conditions were consider: 
Water from outside premises (Xi) 
Fetching water (X2) 
Irregular water supply (X3) 
Open storage (X4) 
Latrine outside premises (X5) 
Manual latrine (X'e) 
Open defecation (X7) 
Disposal of excreta along roadside/field (Xg) 
Not washing hands after toilets (X9). 
Seven types of diseases associated with the above factors have been 
consider: 
Gastroenteritis (Yl) 
Diarrhoeal/dysentery (Y2) 
Jaundice (Y3) 
Cholera (Y4) 
Worms (Y5) 
Malaria (Ye) 
Typhoid (Y7) 
Tables 6.4(1), (2) and Fig. 6 3 .show the results of data analysis. All the 
diseases namely, gastroenteritis, diarrhoeal/dysentery, jaundice, cholera, 
worms, malaria and typhoid were found to positively correlated with the risk 
factors namely, water from outside premises, fetching water, irregular water 
supply, open storage, latrine outside premises, manual latrines, open 
defecation, disposal of excreta along roadside/fields, not washing hands after 
toilet. Water supply and sanitation and waste disposal all contribute strongly 
to overall health. Some of the water borne microbial diseases are diarrhoea!, 
chlorea, and typhoid which are greatly influenced by level of economic 
development. 
Of the total sample, about 32 per cent reported of suffering from 
gastroenteritis (47 per cent of low, 40 per cent of medium and 4 per cent of 
high income women). The following risk factors were found to have affected 
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Fig. 6.3 Relationship between household water 
supply and occurrence of associated diseases 
in Aligarh city (2003-04) 
High 
Water Related Risk Factors 
Medium 
Women Respondents 
Low 
!i!i Water from outside premises 
= Fetching Water Hand Load 
S5 Irregular Water Supply 
X Open Storage 
• Latrine Outside Premises 
• Manual Latrine 
''f Open Defecation 
* Disposal of excreta roadside /field 
'•' Not washing hand after toilet 
Associated Diseases 
- • - - Gastroenteritis 
•D- — Diarrhoeal Infections 
-A Jaundice 
-X- -- • Cholera 
H Worms 
• • Malaha 
-V Typhoid 
Source' Based on field survey (2003-04) 
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but the correlation has been not very strongly positive with irregular water 
supply (r=+0.78), open storage of water (r=+0.73 and fetching water from 
outside premises (r=+0.71). Rest of six factors also shows positive correlation 
(r=+0.62 each). 
Of the total sample, about 29 per cent respondents reported of suffering 
from diarrhoeal diseases (47 per cent of low, 40 per cent of medium and 4 per 
cent of high income women). The correlation shows that the following risk 
factors have affected, irregular water supply (r=+0.88), open storage 
(r=0+0.85), water from outside premises (r=+0.83), manual latrine (r=+0.79) 
and not washing hand after toilet (r=+0.77). Rest of the four risk factors also 
showed positive correlation (r=+0.76 each). 
Of the total sample, about 23 per cent of the respondents reported of 
suffering from typhoid (40 per cent of low, 22 per cent of medium and 9 per 
cent of high income women). The correlation shows that the following risk 
factors have strongly affected, i.e. irregular water supply (r=+0.97), use of 
manual latrine (r=+0.95), water from outside premises (r=0.94), not washing 
hand after toilet (r=+0.91). Rest of the five factors also showed positive 
correlation (r=+0.89 each). 
Of the total sample, about 22 per cent reported of suffering from 
jaundice.(39 per cent of low, 25 per cent of medium and 2 per cent of high 
income women). The correlation shows that the following risk factors have 
strongly affected, irregular water supply (r=+0.91), open storage (r=0.87), 
water from outside premises (r=0.85), use of manual latrines (r=0.82) and not 
washing hand after toilet (r=0.80). Rest of four risk factors also shows 
positive correlation (r=0.79 each). 
Of the total sample, about 22 per cent respondents reported of suffering 
from malarial diseases (26 per cent of low, 23 per cent of medium and 17 per 
cent of high income women). The correlation shows that the following risk 
factors have strongly affected, irregular water supply (r=+0.89), open storage 
(r=+0.85), water from outside premises (r=+0.84), use of manual latrine 
(r=+0.79), not washing hand after toilet (r=+0.78). Rest of four risk factors 
also shows positive correlation (r=+0.76 each). 
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Of the total sample, about 21 per cent of the women respondents 
reported suffering from cholera (36 per cent of low, 12 per cent of medium, 2 
per cent of high income women). The following risk factors were found to 
have affected. The correlation has been very strongly positive with open 
storage of water (r=+0.99) irregular water supply (r=+0.99 at 5 per cent level 
of significance), water from outside premises (r=+0.98), use of manual 
latrines (r=+0.99), and not washing hand after toilet (r=+0.96). Rest of the 
four risk factors also showed positive correlation (r=+0.90 each). 
Of the total sample, about 21 per cent of the women respondents 
reported of suffering from worms (35 per cent of low, 20 per cent of medium 
and 8 per cent of high income women). Strong positive correlation was 
observed with the following risk factors, i.e. irregular water supply (r=+0.97), 
open storage of water (r=+0.95), water from outside premises (r=+0.94), use 
of manual latrine (r=+0.92), not washing hands after toilet (r=+0.91). Rest of 
four risk factors also showed positive correlation (r=0.89 each). 
Women, the primary users of water and sanitation facilities are most 
affected by the lack of and inadequacy of the same. Health consequence are 
considerable. A large number of women especially from the low income 
category are at a risk of water-borne, water washed, water based water related 
vector borne diseases. 
6.2.4. Relationship between household solid waste/water water and 
household pests and occurrence of associated disease: 
Proper disposal of solid waste and waste water is common in higher 
income households. Storing of garbage in open containers inside the house 
and its disposal in drains or along roadside or in the field. Garbage remained 
at these sites for weak and this formed ideal breeding grounds for pests and 
insects. The prevalence of mosquitoes, flies, cockroaches and rats was higher 
in the poor households. This was likely due to unsanitary conditions, stagnant 
water and uncollected garbage which provides ideal habitats for these pests. It 
is primarily mosquitoes, and to some extent cockroaches which drive 
households to take protective measures. Income status makes a considerable 
differences to the use of protective measures a household is likely to take. 
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An attempt has been made to find out the effects of household solid 
waste/wastewater and occurrence of household pests risk factors on the health 
of sampled women respondents. Seven types of risk factors related to of 
household solid waste/waste water and pests has been consider. 
Household garbage stored in open containers (Xi). 
Disposal of household waste water in around the house (X2) 
Disposal of household waste in open drain/field/roadside (X3) 
Presence of flies (X4) 
Mosquito biting (X5) 
Not using preventive measures (Xe) 
Not spraying (X7). 
Whereas, seven types of associated disease with these factors have 
been considered. 
Yellow fever (Yi) 
Brain fever (Y2) 
Infection (Y3) 
Small pox (Y4) 
Sleeping sickness (Y5) 
Malaria (Ye) 
Skin disease (Y?) 
A perusal of tables 6.5(1), (2) and Fig. 6.4 show that all the diseases 
namely yellow fever, brain fever, infections, small pox, sleeping sickness, 
malaria, skin disease are strongly positively correlated with the risk factors 
namely household garbage stored in open containers, disposal of household 
waste water in around the house, disposal of household waste in open 
drain/fields/roadside, presence of flies, mosquito biting, not using preventive 
measures and not spraying. Among the reported diseases eye infections is 
highly positively correlated with the risk factors not spraying (r=+0.99 at 1 
per cent of significance), while skin disease is strongly positively correlated 
with the factor not spraying (r=+0.99 at I per cent level of significance) and 
malaria is strongly positively correlated with not spraying (r=+0.99 at 5 per 
cent level of significance). 
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Fig. 6.4 Relationship between houseliold solid waste/ 
waste water and household pests and occurrence of 
associated diseases in Aligarh city (2003-04) 
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A perusal of table 6.5(1) and (2) shows that nearly 28 per cent of the 
women respondents (32 per cent of low, 29 per cent of medium and 23 per 
cent of high income women) reported of suffering from various types of 
infection. The correlation shows that the occurrence various types of 
infections has strong positive correlation with all the risk factors namely, not 
spraying (r=+0.99 significant at 1 per cent level), disposal of household waste 
in open drains/fields/roadside (r=+0.99), disposal of household waste water in 
around the house (r=+0.97), mosquito biting (r=+0.96) and household garbage 
stored in open containers (r=+0.96). 
Malaria and yellow fever are some of the water related insect vector-
borne. Of the total sample, about 22 per cent reported of suffering from 
malaria (26 per cent of low, 23 per cent of-medium and 12 per cent of high). 
The disease showed positive correlation with all the risk factors, not spraying 
(r=+0.99 significant at 5 per cent level), disposal of household waste in open 
drains/field/roadside (r=+0.99), disposal of household waste water in around 
the house (r=+0.97), household garbage stored in open containers (r=+0.96), 
mosquito biting (r=+0.96) and presence of flies (r=+0.96). 
Of the total sample, about 20 per cent of the women respondents (37 
per cent low, 22 per cent of medium income) reported of suffering from 
yellow fever. Yellow fever is a mosquito borne viral disease. Women living in 
poor unsanitary environment are at greatest risk. The risk factors which 
affected this disease most was, not spraying (r=+0.99), disposal of household 
waste water in around the house (r=+0.99), disposal of household waste in 
open drain/field/roadside (r=+0.97), household garbage stored in open 
containers (r=+0.94), mosquito biting (r=+0.93) and presence of flies 
(r=+0.93). 
Of the total sample, about 20 per cent (21 per cent of low, 12 per cent 
of medium and 7 per cent of high income women) respondents reported of 
suffering from, skin disease. The disease showed positive correlation with ail 
the risk factors, not spraying (r=+0.99, at I per cent levels of significance) 
disposal of household waste in open drain/field/roadside (r=+0.99), disposal 
179 
of household wastewater in around the house (r=+0.97), household garbage 
stored in open containers (r=+0.97) and mosquito biting (r=+0.96). 
Of the total sample, about 16 per cent (29 per cent of low, 14 per cent 
of medium and 1 per cent of high income women) reported of suffering from 
brain fever (Y2), 15 per cent (29 per cent of low, 16 per cent of medium 
income women) respondents reported suffering from sleeping sickness 7 per 
cent reported of suffering from worms (14 per cent of low, 8 per cent of 
medium). These diseases also showed very strong positive correlation with all 
the following risk factors-namely, household garbage stored in open 
containers, disposal of household waste in open drains, disposal of household 
waste water in around the house, presence of flies and mosquito biting etc. 
Women performing domestic duties are at a greater risk of contacting 
infection because they stay inside their homes for a longer period and are 
exposed to all the household related risk factors. The consequence is that 
women are affected by a variety of diseases. 
6.3 Vulnerability of women: 
The results have shown that women, on account of their household 
environment and managerial role, bear the inordinate share of health burden 
within the domestic sphere. 
Women are more vulnerable than men because of their, 
• Sex (i.e. as a result of biological differences). 
• Gender (i.e. as a result of the particular social and economic roles that 
women have determined by social, economic and political structure). 
• Long hours of indoor work 
• Exposure to household hazards. 
A perusal of table 6.6 shows the linkages between women's exposure 
to household environmental hazards and women's health. It is seen that 
women are found to bear most of the health burdens due to household hazards 
in urban areas. This table shows that, low income women are most vulnerable. 
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Level of vulnerability: 
1. Exposure to number of household risk factors < 10 
Percentage of women exposed to risk factors <10 
Percentage of women suffering from disease <10 
2. Exposure to number of household risk factors > 20 
Percentage of women exposed to risk factors >20 
Percentage of women suffering from disease >20 
3. Exposure to number of household risk factors > 30 
Percentage of women exposed to risk factors >50 
Percentage of women suffering from disease >40 
High 
income 
women 
Medium 
income 
women 
Low 
Most income 
3. Vulnerable 
women 
1. Least 
Vulnerable 
2. Vulnerable 
Nearly 55 per cent of the low income women reported of being exposed to all 
6 household hazardous (housing hazards, cooking hazards, water supply 
hazards, sanitation and hygiene hazards, solid waste/waste water hazards, 
household pests hazards) and 32 related risk factors, (kutcha house, dampness, 
leaking roof, poor, no ventilation, overcrowding, long hours of household and 
kitchen work, inhaling dust, cooking in multipurpose room use of traditional 
fuel, kerosene oil, fuel collection, smoke during cooking, high temperature 
during cooking, water from outside premises, fetching water, irregular water 
supply, unsatisfactory quality of water, indoor storage in open container, 
latrine outside premises, use of manual latrine, open defecation, use of public 
latrines, disposal of excreta in road/field/open drains, not washing hand after 
toilet, storage of household garbage in open containers, disposal of household 
waste water inside and around the house, disposal of household garbage in 
open drains/road side, presence of flies, mosquito biting presence of 
cockroaches, not using preventive measures, not spraying), About 33 per cent 
reported of suffering from associated diseases (jaundice, typhoid, diarrhea, 
gastroenteritis, malaria, small pox, worms, tuberculosis, respiratory problems, 
skin diseases, psycho-social stress, being cancer, cholera, sleeping sickness. 
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yellow fever, brain fever, fever, cold/cough). And 51 per cent reported of 
suffering from women specific illness (backache, anaemia, PID, DUB, septic, 
prolapse, high B.P. during pregnancy, low birth weight babies, infant 
mortality, UTI, breast cancer, uterine cancer). 
• Medium income women are also vulnerable. Nearly 23 per cent of the 
medium income women reported of being exposed to all the 6 
household hazardous factors and 21 related risk factors. Nearly 21 per 
cent reported of suffering from associated diseases and 36 per cent 
reported of suffering from women specific illness. 
High income women were least vulnerable. 
• Only 9 per cent of the high income women reported of being exposed 
to 3 household hazards (solid waste/waste water, household pests and 
housing hazards) and 7 related risk factors (poor ventilation, disposal 
of household waste water around the house, disposal of household 
garbage in open drain/roadside/fields, presence of flies, mosquito 
biting, presence of cockroaches). Only 7 per cent reported of suffering 
from associated diseases (jaundice, typhoid, diarrhoeal diseases, 
gastroenteritis, malaria, worms, tuberculosis, respiratory infection, skin 
diseases, eye infection, cholera, brain fever, fever cold/cough) and 7 
per cent reported of suffering from women specific ilnesses (backache, 
anemia, FID, DUB, septic, high B.P. during pregnancy, infant 
mortality UTI). 
This study has shown that the most vulnerable group are predominantly 
the low income poor women. Who face most of the hazards and they bear 
most of the burden of diseases. 
• The low income women are least able to afford the homes that protect 
them against hazards i.e. good quality housing within a neighbourhood 
where environmental risk are minimized i.e. one with sufficient space, 
security of tenure, services and facilities, adequate provision of 
sanitation, garbage collection, drains etc. The lower income group have 
limited means to pay for accommodation so they are priced out of safe, 
well located, well serviced housing and land sites. They most often use 
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biomass fuel or coal or kerosene oil for looking on inefficient stoves 
and poorly ventilated rooms which ensures s a much worse air quality 
indoors. 
• It is generally women who take the responsibility for tending the fire 
and cooking and who inhale larger concentrations of pollutants over 
longer period. The fact that these women also live in more 
overcrowded conditions exacerbates this and the transmission of 
infections diseases. Caring for the sick and laundering and washing 
soiled clothes are particularly hazardous task when water supplies and 
sanitation and washing facilities are inadequate. Women are 
responsible for water collection and its use for domestic purpose -
washing, cooking, hygiene. They suffer the most if supplies are 
contaminated and difficult to obtain. 
Pregnant mothers are particularly vulnerable to household 
environmental hazards. The reproductive system is particularly sensitive to 
adverse environmental conditions. Every state of multi step process of 
reproduction can be disrupted and this may lead to increased risk of abortions, 
birth defects, fetal growth retardation, low birth weight babies, backache and 
perennial death. Low income women are also vulnerable to this. Many times it 
was observed that the low income women is often the only income earner and 
has to combine income earning with chiW - rearing and household 
management and thus face all the problems and become the most vulnerable. 
• The low income women are more vulnerable because they face the 
most serious hazards and have the least possibility of avoiding them or 
receiving treatment to limit their health impact. These poor women 
lack the buffers to cope with illnesses. They have most difficulty in 
getting treatment. They have the least means to afford medicines and 
the least possibility of taking time off to allow recovery because the 
loss of income from doing so would press heavily on their survival. 
Conclusion: 
This chapter throws light on the household environment and women's 
health and the relationship between the various risk factors and associated 
diseases. 
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• The common and women specific illness. The frequently occurring 
common illness reported by the sampled women respondents were 
jaundice, typhoid, diarrhoeal disease, gastroenteritis, malaria, small 
pox, worms, tuberculosis, respiratory disease, skin disease, psycho-
social stress, eye infection, lung cancer, cholera, sleeping sickness, 
yellow fever, brain fever, cold/cough, fever, hypertension, diabetes etc. 
The burden of household environmental related diseases was more on 
the low income women. They reported of being exposed to all the household 
hazards and the related risk factors and 33 per cent reported of bearing the 
burden of common illness associated with household environmental 
conditions. Nearly 92 per cent reported of falling ill more than two times 
during the last one year. Almost the same conditions can be seen in the 
medium income category. While the higher income women respondents 
reported of being exposed to only 3 household hazards, 7 risk factors and 
nearly 9 per cent reported of bearing the burden of common illnesses 
associated with household environmental condition. The were more affected 
by diseases associated with the wealthy life style like diabetes, hypertension 
and heart diseases. 
The women specific illnesses reported by the sampled women 
respondents were backache, anaemia, PID, DUB, prolapse, septic, high B.P. 
during pregnancy, low birth weight babies, infant mortality, UTI, breast 
cancer, uterine cancer. A higher per centage lower income women reported of 
delivery and abortions complications since they went to dais for all these 
procedures. 
• Relationship between household environmental risk factors (housing 
related risk factors, cooking related risk factors, water supply and 
sanitation related risk factors household solid waste/ waste water/pests 
related risk factors and associated disease were examined. The 
relationship between housing related risk factors {kutcha house, 
dampness, leaking, roof, no ventilation, overcrowding, long hours of 
household/kitchen work,) shows a positive correlation with the 
associated diseases, diarrhoeal worms, tuberculosis, respiratory 
infection malaria, psycho-social stress. More than 20 per cent of the 
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women reported of the occurrence of psycho-social stress, respiratory 
diseases, diarrhoeal diseases, malaria and worms. 
The relationship between cooking related risk factors (cooking in 
multipurpose room, use of traditional fuel, use of kerosene oil, fuel 
collection, smoke during looking, heat during cooking) shows a 
positive correlation with the associated diseases (respiratory infection, 
eye infection, lung cancer, backache, skin disease, tuberculosis). More 
than 50 per cent of the women respondents reported of the occurrence 
of backache. A strong positive correlation was observed between 
backache and cooking in multipurpose room (r=+0.95) and heat during 
cooking (r=+0.99). These risk factors have highly affected the 
occurrence of these disease. Except for use of kerosene oil all the 
other factors shows positive correlation. 
The relationship between water supply and sanitation related risk 
factors (water from outside premises, fetching water, irregular water 
supply, open storage of water, latrine outside premises, use of manual 
latrine, open defecation, disposal of excreta on road side/fields, not 
washing hand after toilet) shows a positive correlation with the 
associated diseases (gastroenteritis, diarrhoea, jaundice, cholera, 
worms, malaria, typhoid). About 20 per cent of the women respondents 
reported of the occurrence of cholera. A strong positive correlation was 
observed between cholera and irregular water supply (r=0.99, at 5 per 
cent level of significance). Other risk factors are also highly correlated 
with associated diseases. 
The relationship between solid waste/water and household pests related 
risk factors (household garbage stored in open containers, disposal of 
household waste water in around the house, disposal of household 
waste in open drains/fields/roadside, presence of flies, mosquito biting, 
not using preventive measures, not spraying) shows a positive 
correlation with the associated diseases - yellow fever, brain fever 
infections, small pox, sleeping sickness, malaria, skin disease. More 
than 20 per cent of the women respondents reported of the occurrence 
of various infections, malaria and skin disease. A strong positive 
186 
correlation was observed between various infection and not spraying 
(r=+0.99, at 1 per cent level of significance). Malaria and not spraying 
(r=+0.99, at 5 per cent level of significance) and skin disease and not 
spraying (r=+0.99, at I per cent level of significance). 
Women are more vulnerable than men because of their sex, gender, 
long hours of indoor work and exposure to household hazards. 
Among the women, the low income women are most vulnerable 
because they have to face most of the household hazards and have the least 
possibility of avoiding them or recovery treatment to limit their health impact. 
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The Chinese say, 'Women hold up half the sky' and in modern world, 
arguably, perhaps even a bit more. 
The main conclusions which arise from the foregoing analysis is that: 
• Women through ages have been procreators, nurtures, carers and 
managers of their home. Even today, women bear an inordinate share 
of labour burden of household environmental management. Although 
we find that everything is changing, urban Indian women are stepping 
out of their homes to get educated, to pursue a vocation but her 
traditional role at home has remained the same. 
• Today educated and working women juggle several roles at home and 
at work place. They maintain a balance between work and family she 
fuels the economy, earns money to keep her family secure, raises 
happy kids and at the same time manages the house efficiently. 'They 
seem to be having their cake and eating it too'. 
• Household environmental conditions-housing conditions (type and 
status of house, number of rooms, ventilation conditions, floor space 
per person). Kitchen conditions (place of cooking), water supply 
conditions (location, source, duration and quality of water), sanitation 
conditions (location of latrine, drainage conditions, garbage collection 
and disposal) and occurrence of household pests are of special 
importance because of the great amount of time women spend at home. 
• Since women spend more time within the household environment 
undertaking domestic activities, they are exposed to several hazards 
like hazards associated with housing conditions {Kutcha house 
dampness, leaking roof, no ventilation, crowding etc), hazards 
associated with cooking conditions (cooking in multipurpose room, use 
of traditional fuels, kerosene oil, exposure to smoke, high temperature 
etc), hazards associated with water supply conditions (source outside 
premises, irregular supply, unsatisfactory in quality, storage in open 
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• 
containers etc), hazards associated with sanitation and hygiene (latrine 
outside premises, manual latrines, open defecation, excreta disposal 
along roads/fields/in open drains, not washing hands after toilet etc), 
hazards associated with solid waste/waste water (storage in open 
containers, disposal in open drains/roads/fields, disposal of waste 
water in and around home etc) and hazards associated with household 
pest (presence of flies, mosquito biting, cockroaches in the house, not 
using preventive measures etc) on account of their managerial roles, 
women are exposed to hazards and bear an inordinate share of 
environmental health burden. 
Household environmental conditions, lev«l of exposure to household 
hazards and health burden becomes more severe with the declining 
socio-economic status of the women. Thus, the most vulnerable group 
are predominantly the poor low income women who are least able to 
afford the homes that protect them against hazards and risk so they 
bear most of the burden of diseases. 
In this work an attempt has been made to study "Role of Women in 
household environmental care in Aiigarh city". The city has been selected as 
the study area because earlier many studies have been conducted on different 
environmental aspects in Aiigarh city like the 'Aiigarh environment study' 
(Singh, A.L., et al, 1992) which covered a range of topics including the city 
environment, municipal services and rural urban interaction. Household 
Environmental problems in Aiigarh city' (Rahman, A, 1998) covered a range 
of topic concerned with the different income household including household 
environmental conditions, household water supply and sanitation, household 
garbage, solid waste, pests, food contamination and health. Modelling of city 
structure for better urban environmental management- A case study of Aiigarh 
and Leipziq city' (Singh, A.L., Breuste, J., 2003) covered a range of topics 
concerned with the residential structures of the city. Water supply and 
sanitation conditions in Aiigarh city (Khan, N., 2005) covered a range of 
topic concerned with the city and household level, water and sanitation 
conditions. All the studies mentioned above were conducted in Aiigarh city 
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but no attention was given to women who are associated with environmental 
management, in continuation with the earlier works it was thought wroth 
while to examine the several gender related issues involving household 
environmental management in Aligarh city. It draws on earlier Aligarh studies 
as well as in depth interviews with women respondents belonging to different 
income strata. 
The study was conducted in Aligarh city. This city is a medium sized 
city of North India. It is located (27°53'N latitude and 78°4'E longitude) in the 
western part of the state of Uttar Pradesh in the fertile Gangetic plain. The 
city covers an area 68.69 square kilometer and its total population is 6,69,087, 
of which 53.32 per cent are males, 46.68 per cent are females, (Census of 
India, 2001). The study is mainly based on primary sources of data, which 
was collected through survey of selected wards and interviews of sampled 
women respondents. The sample design consisted of two stages. The first 
stage consisted of selection of wards from the 60 wards of Aligarh city. Ten 
wards were selected on the basis of their location (old/new and fringe area of 
the city). The second stage consisted of selection of women respondents from 
the 10 selected wards. On an average from nearly selected wards heavy 280 
women respondents belonging to different income group 794 belonging to 
high income category (>Rs 15,000 per month), 1260 belonging to medium 
income category (Rs. 3,000 to 15,000 pfer month) and 746 belonging to low 
income category (Rs. < 3,000 per month) were selected. The total sample size 
consisted of 2,800 women respondents who were personally interviewed. 
In the foregoing chapters we have tried to analyse our data to test the 
hypothesis that we had set before us while undertaking this work. The major 
findings have been summarized below: 
1. Profile of the sampled women respondents: 
The profile of the total sampled women respondents shows that most of 
them were Hindus (53.29 per cent) and Muslims (28.19 per cent). More than 
half of them belong to the general caste and rest belong to the backward 
(28.86 per cent) and schedule caste (19.50 per cent) caste. Half of them were 
between the age of 31 to 45 years. Nearly 90 per cent were married. More 
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than half of them were educated, mostly upto primary or intermediate or 
graduation levels. One fourth were working. They were involved in business, 
teaching, labour, midwives etc. More than half families comprised of 4 to 9 
members. 
• Income wise profile of the sampled women respondents shows that, 
most of the high income women were Hindus (77 per cent) and rest 
were Muslims (22 per cent). Majority of them belong to the higher 
caste (7! per cent) while rest were from backward caste. Most of them 
were educated upto post graduates or graduates or intermediate level. 
Half of them were employed mainly involved in business, teaching etc. 
• Most of the sampled medium income women respondents were Hindu 
(65 per cent) and Muslims (32 per cent). More than half belonged to 
the general category and nearly one fourth from backward and schedule 
caste category. Most of them were married educated (61 per cent) upto 
primary or high school or intermediate level. Nearly one fourth were 
working and were involved in business. Most of them caste from 
nuclear families comprising of 4 to 9 members. 
• Most of the low income women were Hindu (63 per cent) and Muslims. 
Majority belonged to the backward and schedule caste (63 per cent) 
category. Most of them were married. Only one fourth were educated 
mostly upto primary level. Few were working mostly as labourers and 
midwives. Nearly half of them came from nuclear families comprising 
of 4 to < 10 members. 
2. Women's Household Environmental Conditions: 
Income-wise women's household environmental condition shows that, 
all the sampled high income women respondents reported of living in their 
own pucca houses (constructed of bricks and concrete), having either 2 to 4 or 
more than 4 rooms with proper ventilation, separate kitchen, 24 hours regular 
water supply from their own tubewells and flush latrines connected to septic 
tanks (74 per cent). While rest reported of disposal of excreta either in open 
drains or in sewer lines. Waste was collected in closed containers inside the 
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house and disposed either in municipal waste bins (50 per cent) or along 
roadside or in fields. Nearly half of them reported of occurrence of household 
pests. They reported of using preventive measures. 
• All the medium income women respondents reported of living in pucca 
houses (constructed of concrete/bricks), having either 2 to 4 rooms. 
Half of them were cooking food in the a separate kitchen rest either in 
the verandah or in a multipurpose room. They have water facilities 
inside the premises, only 40 per cent reported of 24 hours regular 
supply of good quality water. They stored water in closed containers. 
All of them had bathroom and latrine facilities inside their house, 
waste was collected in closed containers and disposing it in open 
drains. 
• Only 63 per cent of the low income women respondents reported of 
living in pucca houses rest were living in kutcha houses 
(mud/bricks/tin/tiles) poor ventilation (51 per cent) and half of them 
had 10-20 sq ft of sleeping place. Most (80 per cent) were fetching 
water from outside the premises, supply was poor and irregular, and 
nearly 50 per cent reported of storing water in open containers, three 
fourth had manual latrines facilities inside their homes, and the excreta 
was disposed either in open drains or along roadside or in fields. Rest 
were defecating either along the road or in open fields. Mostly waste 
water was left inside or around the home only 43 per cent stored 
household garbage in closed containers and disposed it in open drains 
or along road or in fields. All of them reported of having a variety of 
household pests and they were not using any preventive measures. 
3. Women's Household Environmental Caring roles: 
Income-wise women's household environmental caring roles show that, 
all the sampled high income women were involved in household, kitchen, 
child/elderly and personal tasks and care. Household tasks included shopping 
for household needs, brooming, mopping, dusting, washing floor, washing 
clothes etc, but they did not mend and stitched clothes. They took good care 
of their houses sprayed and used various preventive measures. All of them 
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cooked food on gas. They reported that either they were doing the woric 
themselves or had domestic helpers whom they supervised. They performed 
all the child related tasks and care but they gave priority to teach them. 
Regarding personal hygiene all of them washed their hand before eating, 
cooking and after toilet. 
• All the sampled medium income women performed all the household 
tasks like brooming, dusting, washing floor, shopping etc. Regarding 
managing water about 50 per cent were fetching water from outside the 
premise. For this task they took an additional 1 to 2 hours per day. Half 
of them cooked food on gas and rest cooked on kerosene gas. All of 
them were performing kitchen and child/elderly related tasks and 
nearly 90 per cent were spraying in their kitchen. Nearly half of them 
reported of taking 3 to 5 hours per day and 32 per cent reported of 
taking more than 5 hours per day for household and kitchen work. 
Nearly 42 per cent had 5 to 7 children. Thus, they had too many 
children to be looked after and cared for. 
• The sampled lower income women respondents reported of being 
involved in household related tasks like brooming, mopping, dusting, 
washing floor, mending and stitched their clothes etc. they did not use 
spray in their homes. More than half of them reported of fetching water 
from 20 to 60 meters distance from the house. Nearly all of them 
cooked food on wood/dung/coal and nearly 32 per cent reported of 
taking more than 5 hours per day for household /kitchen work. More 
than 41 per cent reported of having 5 to 7 children. Regarding personal 
hygiene nearly 34 per cent of the respondents washed their hand before 
eating and only 3 per cent washed before cooking. They used any type 
of clothes and no precaution during their period time. 
4. Impact of women's Education and Employment on her Household 
Environmental Management/Caring roles: 
• Most of the educated women were involved in household 
managing/caring roles. A higher per centage of educated women were 
involved in kitchen work, household care, child/elderly care and 
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personal care. This shows that education helps women to take rightful 
place in the society, it gives them status and confidence to influence 
household decision and they become a better carer's and better 
managers of time and than the uneducated women. 
• Most of the employed women like the unemployed were involved in 
household tasks. Women were involved in child/elderly related tasks 
and personal care. Managing a variety of roles both at home and at 
work place had given a sense of achievement and pride to the working 
women. What is even more evident is that women across the board 
have roundly rejected the 'working women unhappy home' children. 
5. Hazards associated with household environment: 
Six types of household hazards ad associated risk factors, which the 
women of different income categories are exposed while managing the 
household environment were identified, 
• Hazards associated with housing conditions: 
Associated risk; Kutcha house, dampness, leaking roof, no ventilation, 
crowding, long hours of work, inhailing dust. 
• Hazards associated with cooking conditions: 
Associated risk factors: cooking in multipurpose room, use of 
wood/dung/coal, use of kerosene oil, fuel collection, exposure to 
smoke, exposure to high temperature/steam. 
• Hazards associated with water supply conditions: 
Associated risk factors: source outside premises, fetching water, 
irregular water supply, unsatisfactory quality, storage in open 
containers. 
• Hazard associated with sanitation and hygiene: 
Associated risk factors: Latrine outside premises, use of manual 
latrine, disposal of excreta in open drains/road/field, open defecation, 
use of public latrine, not washing hands after toilet. 
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• Hazards associated with solid waste/waste water: 
Associated risk factors: Storage of garbage in open containers, disposal 
of garbage in open drain/road/fields, disposal of waste water in and 
around home. 
• Hazards associated with household pests: 
Associated risk factors: Presence of flies, mosquito biting, presence of 
cockroaches in the house, not using preventive measures. 
For centuries women have been the managers and carers of their home 
and they are affected by the household hazards and it is they who suffer the 
most, 
• High income women at least risk. Only 9 per cent women reported of 
being exposed to only 3 household hazards namely solid waste/waste 
water related (50 per cent) followed by household pests related (30 per 
cent), water supply related (29 per cent), cooking related (26 per cent), 
housing related (22 per cent) and sanitation related (11 per cent). 
• Medium income women respondents are at moderate risk. They have 
also sufferers. About 23 per cent of these women reported of being 
exposed to all the six types of household hazards namely, solid 
waste/waste water related (58 per cent) household pests related (30 pej 
cent), cooking related (24 per cent), housing related (17 per cent), 
water supply related (10 per cent) and sanitation related (I per cent) 
hazards. 
• Low income are at the highest risk and they are being exposed to all 
the six types of household hazards namely, solid waste/waste water (76 
per cent), cooking (55 per cent), household pests waste/water (76 per 
cent), cooking (55 per cent), household pests (60 per cent), housing 
hazards (46 per cent) and sanitation (26 per cent). 
6. Women's Household Environment and Health: 
• The frequently occurring common illnesses exported by sampled 
women respondents were jaundice (22.36 per cent), typhoid (22.93 per 
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cent), diarrhea diseases (26.06 per cent), gastroenteritis (31.71 per 
cent), malaria (22.07 per cent), small pox (7.07 per cent), worms 
(20.57 per cent) tuberculosis (11.57 per cent), psycho-social stress (32 
per cent per cent), eye infection (28 per cent), lung cancer (0.28 per 
cent), cholera (21 per cent) brain fever (16 per cent), cold cough (98 
per cent), fever (80 per cent), hypertension (20 per cent), diabetes (22 
per cent) etc. 
Women specific illnesses reported were backache (52 per cent), anemia 
(63 per cent), PID (63 per cent), high B.P. during pregnancy (22 per 
cent), low birth weight babies (14 per cent), infant mortality (3 per 
cent), breast cancer (2 per cent), uterine cancer (2 per cent) etc. 
The burden of household environmental related diseases was more on 
the low income women. They reported of being exposed to all the 
household hazards and related risk factors and 33 per cent reported of 
bearing the burden of common illnesses associated with household 
environmental conditions. They were more affected by diseases 
associated with household environmental condition. Nearly 92 per cent 
reported of falling ill more than two times during the last years. Almost 
the same condition can be seen in the medium income group. While the 
higher income women respondents reported of being exposed to only 3 
household hazards, 7 risk factors and nearly 9 per cent reported of 
bearing the burden of common illnesses associated with household 
environmental conditions. They were more affected by diseases 
associated with the wealthy life styles like, diabetese, hypertension and 
heart disease. A higher per centage of lower income women 
respondents reported of being exposed to only 3 household hazards, 7 
risk factors and nearly 9 per cent reported of bearing the burden of 
common illnesses associated with household environmental conditions. 
They were more affected by diseases associated with the wealthy life 
styles like, diabetes, hypertension and heart disease. A higher per 
centage of lower income women reported of delivery and abortions 
complication (septic, PPH, perennial tear, uterine rupture, obstructed 
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labour, bleeding shock, sepsis, perforation, DUB etc. Since they went 
to dais for all these procedures. 
7. Relationship between risk factors and associated disease: 
Karl Pearson's correlation co-efficient technique was applied and the 
result showed that. 
• The relationship between housing related risk factors shows a positive 
correlation with the associated disease, diarrhoea, worms, tuberculosis, 
respiratory infection, malaria, psycho-social stress. About 20 per cent 
of the women reported of the occurrence of psycho-social stress, 
respiratory diseases, diarrhoea) diseases, malaria and worms. 
• The relationship between cooking related risk factors shows a positive 
correlation with the associated disease respiratory infection, eye 
infection, lung cancer, backache, skin disease and tuberculosis. More 
than 50 per cent of the women respondents reported of the occurrence 
of backache. A strongly positive correlation was observed between 
backache, and cooking in multipurpose room (r=+0.95) and heat during 
cooking (r=+0.99). 
• The relationship between water supply and sanitation related risk 
factors shows a positive correlation with the associated diseases, 
gastroenteritis, jaundice, cholera, worms, malaria and typhoid. Nearly 
20 per cent. Near 20 per cent of the women respondents of the 
occurrence of cholera. A strong position correlation was observed 
between cholera and irregular water supply (r=0.099 at 5 per cent level 
of significance). 
• The relationship between solid waste/waste water and household pests 
related risk factors shows a positive correlation with the associated 
diseases, yellow fever, brain fever, infections, small pox sleeping 
sickness, malaria and skin disease. A strong positive correlation was 
observed between various infections and not spraying (r=+0.99, at I 
per cent level of significance). 
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8. Vulnerability of women: 
The study has shown that women on account of their household 
environment and managerial roles bear the inordinate share of health burden. 
Women are more vulnerable than men due to their sex. gender, roles, long 
hours of indoor work and exposure to household hazards and related risk 
factors. 
Among the women the most vulnerable are the poor low income 
women. Who face most of the household hazards and related risk factors and 
bear most of the burden of diseases because they are, 
the only income earners. 
have limited means of income, 
are least able to afford good homes, 
face difficulty in getting treatment, 
and lack buffers to cope with illness and purchase medicines. 
Household level environmental problems do not receive the attention 
they deserve in environmental debates and this probably reflects, at least in 
part, a form of gender discrimination: Once the water has left the tap, the 
fuels have been purchased and more generally the environmental problems 
have entered the name, they are considered less important 'women's 
problems. Form the perspective of women and particularly in household 
environmental services almost certainly deserves more support. 
The provision of good housing, water supplies, sanitation, drainage, 
solid waste collection, health were essential forms of infrastructure and 
services must be based on an understanding of the needs and priorities of 
women who, within household, are responsible for water collection, 
sanitation, laundry, disposing of household waste, child rearing, caring for the 
sick and other daily necessities. But women are rarely consulted about their 
needs when plans are drawn for improving the infrastructure. They are rarely 
consulted about their preferences. 
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While many men are feeling threatened by women's empowerment, the 
actual gains women have made have been minimal. There still exists a critical 
disjuncture between those who manage the household environment and those 
who take strategic decisions that can help make environmental improvement 
possible. 
The research findings presented in this thesis clearly demonstrate the 
improving the home environment is critical to improving the health of 
women. Household problems should be at the centre, not the periphery of the 
environmental agenda. A far greater emphasis should be devoted to urban 
primary health care and environmental health issues in overall health 
planning. Women's participation should be increased their needs, aspirations, 
as well as social traditional and local customs should be incorporated in 
designs and plains. 
Lastly it is only through a sustained, programme to provide acceptable 
housing, safe water, adequate sanitation and drainage appropriate waste 
disposal, safe cooking fuels, protection from pests, education and awareness 
and hygiene, that women in the Third World Countries can experience 
improved physical and mental health. 
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APPENDIX! 
PART-l GENERAL OBSERVATION/PERSONAL PROFILE 
A. General observation of the selected ward 
1. 
2. 
3. 
4. 
5. 
Ward Number/name 
No. of colony/mohallas 
Type of income group 
(a) High 
(c) Low 
Type of housing 
(a) New 
(c) Planned 
(e) Unplanned 
(g) Government 
(i) Jhuggi 
Open space/green space in the mohalla 
(a) Yes 
Ifyes 
(a) Park 
(b) 
(b) 
(d) . 
(f) 
(h) 
0) 
(b) 
(d) 
Medium 
Old 
Mixed 
Private 
Authorized 
Industrial 
No 
Vacant land 
7. 
Mohalla is in: 
(a) Muslim dominated area 
(c) Mixed religion area 
General environment: 
(b) Hindu dominated area 
Clean (a) Yes 
Overcrowding (a) Yes 
Drainage in the Mohalla/ward 
(a) Exits 
If exist 
(c) Open 
(b) No 
(b) No 
(b) Does not exist 
Type of drainage 
(d) Closed 
Water logging condition in the Mohalla/Ward 
(a) Yes 
Ifyes, 
(a) Rain water only 
(c) Both 
(b) No 
(d) Waste water 
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B. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
Personal profile of the respondents: 
Name: 
Age: 
(a) 15-24 
(c) 35-44 
Region: 
(a) Hindu 
(c) Sikii 
(e) Others 
Category: 
(a) General 
(c) Schedule caste 
If backward 
(a) Kumhar 
(c) Dhobi 
(e) Teli 
(g) Lodha 
(i) Khateeq 
(k) Kuthwai 
(m) Others 
If schedule 
(a) Jatav 
Marital Status: 
(a) Married 
(c) Widow 
Husband profession: 
Educational Status of the respondents: 
(a) Educated 
If educated: 
(a) Primary 
(c) High School 
(e) Graduate 
(g) Technical 
If technical 
(b) 
(d) 
(b) 
(d) 
(b) 
(d) 
(b) 
(d) 
(f) 
(h) 
0) 
(1) 
(b) 
(b) 
(d) 
(b) 
(b) 
(d) 
(0 
25-34 
45 and above 45 
Muslim 
Christians 
OBC 
Dhaveer 
Gaddi 
Nai 
Sakka 
Fakir 
Gaddaria 
Harijan 
Unmarried 
Divorced 
Uneducated 
Middle 
Intermediate 
Post-graduate 
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(b) Unemployed 
(b) 
(d) 
(f) 
Doctor 
Teacher 
Midwife 
(a) Doctor (b) Engineer 
(d) Advocate (d) Others 
8. Occupational status of the respondents: 
(a) Employed 
If employed 
(a) Advocate 
(c) Engineer 
(e) Labourer 
(g) Business 
If unemployed 
Housewives 
9. Income status (per month) 
(a) Below 3,000 
(c) Above 15,000 
10. Status of the family 
(a) Joint 
11. Size of family: 
(a) L3 (b) 4-6 
(c) 7-9 (d) Above 10 
12. No. of children 
PART-II: WOMEN'S HOUSEHOLD ENVIRONMENTAL CONDITIONS; 
(b) 3000-15,000 
(b) Nuclear 
1. Type of House: 
(a) Kutcha 
IfKutcha 
(a) Mud/Thached 
(c) Mud/brick 
Ifpucca 
(a) Concrete/brick 
(c) Conc/Absetos 
2. Total No. of rooms: 
(a) 1 
(c) >4 
3. Ventilation: 
(a) Yes 
4. Status of house: 
(a) Own house 
(c) Govt. Rented house 
(b) Pucca 
(b) 
(A) 
Tiles mud/tin 
Mud/tile 
(b) Con/brickyTiles 
(b) 2-4 
(b) No 
(b) Rented 
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12. 
13. 
Sleeping place: 
(a) Inside room 
(c) Courtyard 
Floor space per person in sleeping room: 
(a) <10sqft 
(c) 21-30 sq. ft 
kitchen facilities: 
(a) Yes 
Place of coking food: 
(a) Verandah 
(c) Separate kitchen 
Water supply conditions: 
(a) Inside premises 
If inside premises: 
(a) Own hand pump 
(b) 
(d) 
(b) 
(d) 
Verandah 
Roof 
10-20 sq. ft 
>30 sq. ft 
(b) No 
(b) Multipurpose room 
(d) Open space 
(b) Outside premises 
(b) 
(c) Own tubewell 
If outside premises: 
(a) Roadside Municipal piped water (b) 
connected 
Duration of water supply: 
(a) 24 hours (b) 
(c) '/2 hours (d) 
State of Water: 
(a) Regular (b) 
Quality of water: 
(a) Satisfactory (b) 
Storage of water inside the House: 
(a) Yes (b) 
Municipal piped water 
connection 
Roadside MHP/neighbour 
1-2 
Irregular 
Unsatisfactory 
No 
14. Mode of storage: 
(a) Open container 
15. Bathroom/Latrine facilities: 
(a) Yes 
(b) Close container 
(b) No 
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Ifyes: 
(a) Inside house 
(c) In the courtyard 
Ifyes 
(a) Public place 
16. Latrine facilities: 
(a) Yes 
(a) Inside 
If inside: 
(a) Flush 
If outside: 
(a) Open defecation field/road 
17. Disposal of excreta from flush latrine: 
(a) Open drain 
(c) Connected to sewer line 
18. Disposal of excreta from Manual latrine: 
(a) Open drain 
(c) Municipal wastebin 
19. Drainage condition: 
(a) Exist 
If exists: Type of drainage 
(a) Kutcha nali 
20. Disposal of household waste water: 
(a) Into drain 
(c) Around the house 
21. Waste collection/disposal: 
Mode of storage of water/garbage inside 
(a) In open container 
(c) Do not store in the house 
22. Disposal of household waste: 
(a) In the open drain 
(c) Field 
23. Garbage collection by Municipally: 
(a) Collected 
(b) In the verandah 
(b) Place of school/neighbour 
(b) No 
(b) Outside 
(b) Manual 
(b) Public place 
(b) Septic tank 
(b) Field/road 
(b) Doesn't exist 
(d) Pucca nali 
(b) On the road 
the house: 
(b) In close container 
(d) Other 
(b) Along road side 
(d) Municipal wastebin 
(b) Not collected 
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24. 
25. 
26. 
27. 
Household pests conditions: 
(a) Yes 
Type of household pests: 
(a) Flies 
(c) Cockroaches/crickets 
(e) All 
Use of fly door and window: 
(a) Yes 
Spray in the Room: 
(a) Yes 
Women's 
A. Household Task and Care: 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
Dusting 
(a) Yes 
Mopping 
(a) Yes 
Brooming 
(a) Yes 
Washing Floor: 
(a) Yes 
Washing Clothes: 
(a) Yes 
Stitching clothes: 
(a) Yes 
Mending Clothes: 
(a) Yes 
Shopping: 
(a) Yes 
Spray in the House: 
(a) Yes 
(b) 
(b) 
(d) 
(f) 
(b) 
(b) 
PART-III 
No 
Mosquitoes 
Rat/Mice 
None 
No 
No 
Household Caring Roles: 
(b) 
(b) 
(b) 
(b) 
(b) 
(b) 
(b) 
(b) 
(b) 
Preventive measures used for control pests: 
(a) Pumb hand 
(c) Mosquito coil 
(b) 
(d) 
No 
No 
No 
No 
No 
No 
No 
No 
No 
Aerosol 
Bed net 
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(e) Private Service 
(g) Nothing 
11. Time taken for household and kitchen 
(a) <3 hours 
(c) >5 hours 
B. Water Related Tasks and Care: 
1. Fetching water: 
(a) Yes 
2. Distance covered for fetching water: 
(a) <20 mts 
(c) 51-100 
3. Mode of fetching water: 
(a) Bucket 
(c) Container 
4. Method bringing water: 
(a) Head load 
(c) Wasit load 
5. Time taken for fetching water: 
(a) > 1 hr 
(c) > 2 hr per day 
6. Storing water: 
(a) Yes 
C. Kitchen Related Tasks and Care: 
1. Cleaning grain 
(a) Yes 
2. Washing/cutting vegetables 
(a) Yes 
3. Cooking time: 
(a) 2 times 
4. Washing utensils: 
(a) Yes 
5. Washing kitchen: 
(a) Yes 
(f) Govt. Service 
work/perday: 
(b) 3-5 hours 
(b) No 
(b) 20-50 
(d) >100 
(b) Pitch 
(b) Hand lead 
(b) 1-2 hr 
(b) No 
(b) No 
(b) No 
(b) 3 times 
(b) No 
(b) No 
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2. 
3. 
5. 
6. Spray in kitchen: 
(a) Yes 
7. Smoke inside kitchen: 
(a) Yes 
D. Fuel Related Tasks and Care: 
1. Type of fuel used for cooking: 
(a) Wood/dung/coal 
(c) L.P.G. 
Fuel collection: 
(a) Yes 
Source of fuel: 
(a) Purchased 
(c) Animal dung 
Method collecting fuel: 
(a) Head load 
(c) Vehicles load 
Times taken in fuel collection: 
(a) < 1 hours/day 
(c) > 2 hours/day 
E. Child/elderly related tasks and Care: 
1. Bathing children: 
(a) Yes 
Dressing children: 
(a) Yes 
Playing with children: 
(a) Yes 
Feeding children: 
(a) Yes 
Teaching children: 
(a) Yes 
Treatment of old/sick children: 
(a) Yes 
Care of old/eJderJy: 
(a) Yes 
2. 
3. 
5. 
(b) No 
(b) No 
(b) Kerosene 
(b) No 
(b) Garden/road 
(b) Hard shoulder 
(b) 1-2 hour/day 
(b) No 
(b) No 
(b) No 
(b) No 
(b) No 
(b) No 
(b) No 
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F. Personal Hygiene/Nutrition related care: 
1. Washing hands: 
(a) Yes 
2. Washing hand before cooking: 
(a) Yes 
3. Washing hands after toilet: 
(a) Yes 
4. Daily bath: 
(a) Yes 
5. Hair care: 
(a) Yes 
6. Nail care: 
(a) Yes 
7. Wash clothes daily: 
(a) Yes 
8. Material used during Periods: 
(a) Yes 
9. Take precautions: 
(a) Yes 
10. Taking food: 
(a) Yes 
11. Eating food: 
(a) Chaptati 
(c) Pulses 
(e) Meet/fish 
(g) Salad 
(i) Butter/Bread 
(k) Milk 
(m) Fruit 
(b) 
(b) 
(b) 
(b) 
(b) 
(b) 
(b) 
(b) 
(b) 
(b) 
(b) 
(d) 
(0 
(h) 
0) 
0) 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
Rice 
Vegetables 
Pickles 
Sweets 
Eggs 
Tea 
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PART-IV 
Women and Health 
1. Women's Illnesses 
A. 
B. 
Common illnesses: jaundice typhoid, diarrhoeal/dysentery, gastrentitis, 
Malaria, small pox, worms. Tuberculosis, Respiratory disease, skin disease, 
psycho-social stress, eye infection, lung cancer, cholera sleeping sickness, 
yellow fever, brain fever, fever cold/cough, hypertension, diabetes heart 
disease. 
Worm specific illnesses: backache anaemia P/D DUB, septic prolapse high 
B.P. during pregnancy low but infant morality UTI breast caner uterine cancer. 
2. Frequency of falling ill during the last 2 years: 
(a) 1 time 
(c) > two times 
B. Delivery and Delivery complications: 
1. Delivery 
(a) Yes 
2. Antenatal care: 
(a) Yes 
3. Delivery conducted at: 
(a) Government Hospital 
(c) Private college 
4. Was it a: Normally delivery 
5. Any delivery problem 
(a) Yes 
6. Delivery complications: 
(a) Septic 
(c) Perennial tear 
(e) Obstructed labour 
C. Abortions and Abortion Complication: 
1. Abortion: 
(a) Yes 
2. Type 
(a) Spontaneous 
3. Any problem after abortion 
(a) Yes 
4. Abortion complications: 
(a) Bleeding shock 
(c) Perforation 
(b) 
(b) 
(b) 
(b) 
(d) 
(b) 
- . 
(b) 
(d) 
(b) 
(b) 
(b) 
(b) 
(d) 
Two times 
No 
No 
Medial college 
ANH (e) Dai 
No 
PPH 
Uterine rupture 
No 
Induced 
No 
Sepsis 
DUB 
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